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‘Ge Clinical Rectures 


STRICTURE OF "THE URETHRA. 
Delivered at University College Hospital, 
By Sm HENRY THOMPSON, F.R.C.S., 


SURGRON EXTRAORDINARY TO HM. THE KING OF THE BRBLGIANS, 
SURGBON AND PROFESSOR OF CLINICAL SURGERY TO 
UNIVERSITY COLLEGE HOSPITAL, 


LECTURE I. 

Gentiemen,— During the last few months many cases of 
stricture of the urethra have come under our notice, of which | 
the most severe and obstinate have been admitted into the 
wards. I propose now to utilise this large group of cases 
by giving you a réswné of what I think the best modes of 
treating this somewhat common complaint. You may say, 
perhaps, that I have done so before, and that there can be 
nothing new to say. On the contrary, I reply that although 
the eubject is old enough, and has elicited an extensive 
literature of its own, both ancient and modern, I have two 
reasons still for discussing it again: the first, that my own 
experience is larger and more fruitful than it was some 
years ago, and leads me to somewhat different conclusions 
than formerly; the second, that in this age of invention 
new appliances arise and demand our consideration. 

I propose, then, to examine the question of treatment 
only—the treatment of that organic change in the walis of 
the urethral canal which constitutes stricture, and especially 
when it occurs, as it most commonly does, at or near to the 
bulbous part, a region which may certainly be comprised 
within two inches of the canal, and which may be said to 
eommence at about four inches from the external orifice. 
When stricture occurs at the orifice, or within the anterior 
two or three inches of the urethra, it differs somewhat in 
regard of the treatment necessary for the common or typical 
stricture seated further down, but this will be referred to 
hereafter. Unless specified to the contrary, then, I speak 
here of the common form thus indicated, 

A patient who has not long been the subject of stricture 
mans as @ rule, be successfully treated by simply passing 

soft inetruments, ually increasing their ealibre until 
nearly that of the healthy urethra is attained, This is called 
simple dilatation. The choice of instrument is important. 
& soft, flexible, conical bougie, with a small bulbous ex- 
tremity to prevent what would otherwise be the point or 
apex of the cone getting entangledin one of the many small 
cavities in the walls of the passage, is, on the whole, the 
best, at all events, up to a certain stage. But these very 
| cars “eee softness and flexibility, which diminish so greatly 
le sensation when passing and the chance of 
injury to the patient, and which render these instruments 
so valuable, constitute them inefficient when you arrive 
at a point at which the bardness or resistance of the stric- 
ture is too great for their power of penetration. What is 
the next step? What substitute do you em “$F ? Are you 
to relinquish the process of dilatation, and of perform- 
ing any operation ? no means. You will now resort to 
firmer and less flexible instruments; and there are few 
which are more efficient or easy to pass, at this stage, than 
conical steel instruments, which are all the better when 
silver plated. ‘T'he sizes which I should recommend you are 
not to be small—indeed, none smaller than the ing, 
of which I don’t know that the first is not too small for any 
but very careful hands. 

The first, say No. 6 (English scale) at the point, gradu- 
ally increasing to No. Sat about two inches and a half from 
it, as represented in Fig. 1 

The next, No. 7 at the point, and No. 9 at the largest part. 
. The next, No. 8 ” ”» No. 10 ” 

The next, No. 9 od No. 11 

The next, No. 10 pe in No. 12 





and which certainly, if retained at all now that the thing 
itself, the wax candle of our forefathers, is obsolete, should 
denote only flexible instruments—may be passed with great 
ease, owing to their polish and weight; while they can 
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scarcely be surpassed for efficiency in the later stages of 
dilatation. I recommended them equally twenty years 
ago, and have in no way changed my mind about them. 
You may, however, like something intermediate between 
the very flexible bougie and these metallic dilators; and 
many means for combining the flexibility of the former as 
to the point, and the stiffness of the latter as to the stem, 
have been contrived—such as gum elastic, flexible metal, 
&e. Of late I have adopted a plan which I prefer to those, 
and for all sizes from No.4 to No. 8 or 9 (English) it is 
perhaps better than any. I have had a short and very 
soft lead stylet made, to be introduced at pleasure into 
the interior of the French conical bougie, and termi- 
nating in a fine point, which stops short about four inches 
and a half from the end of the bougie. Here is a set of 
them: sixinall. The following diagram will explain what 
I mean. A section shows the movable lead stylet in the 
interior, but is represented as extending much too close 
to the end, which should be long and flexible. (Fig. 2.) 





— 


Their maximum diameters are about 54, 6}, 7, 7}, 8), and 
94 inches—a series which may well intervene between the 
soft bougies and the metallic dilators. Capability to pene- 
trate easily is ensured by the complete flexibility of the 
point, and the increased firmness of all the rest of the in- 
strument. 

It may be as well perhaps just to advert to the fact that 
we require also a delicate metallic instrument to penetrate 
where a stricture is very small and tight. When I find that 
no stream exists, that a mere succession of drops is the only 
method by which relief is attained, I try at first a very 
small gum catheter, the smallest that handicraft can pro- 
duce, a Oxo. } of our seale; and if with a little coaxing this 
cannot be passed—and it very often can, to the great ad- 
vantage of the patient, since it can be tied in and retained 
without risk or pain,—I resort at once to a very small silver 
catheter, the point of which can be guided with great care 
through the narrow orifice, on the system I have in another 
lecture described to you, and will not re here. If this 
be safely accomplished, you will do well to tie it in for 
forty-eight hours or so, keeping the patient quite quiet in 
bed, and replacing it then, if it is loose, by a gum inatru- 
ment, You may continue the process of “ continuous dilata- 
tion” by tying in one after another until you have reached 
No. 8 or 9, as you will do in a few days, if the patient 
desires to be dilated rapidly and can give complete leisure 
to the treatment. If, however, he desires not to be a pri- 
soner, or to continue his avocations, you substitute the 
ey dilatation—that is, the passing an instrument 





o or three 8, removing it immediately after it 
_— passed, and nod i him go about bis business as 


The = of dilatation you will go next 
the French eee te onwards as 
rote described. 

ors ad er, As to a comsienshepummee 

4 row other troubles, I have discu them fully 

pa og conte, The mechanical question is our only 

ect to-day. tt H that, although you have 
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succeeded in dilating the urethra up to a fair size, the nar- 
rowing rapidly returns in spite of periodically passed instru- 
ments ; or that difficult micturition still exists ; or that re- 
tention of urine often occurs: is it not clear that something 
further is necessary? In other words, if dilatation proves 
insufficient, what then? This question I propose for the 
next part of my subject. 





A ecture 


INTRODUCTORY TO A COURSE 


CLINICAL MEDICINE. 


Delivered at Charing-cross Hospital, 
By JULIUS POLLOCK, MD, 


PHYSICIAN TO THE HOSPITAL. 


GeNTLEMEN,—It will be my pleasing duty during the 
ensuing twelve months to instruct you specially in clinical 
medicine, and I do not think we can employ this our first 
meeting better than by considering briefly the aim and 
object of our labours. 

Clinical lectures are supposed to be given, as the word 
“clinical” implies, at the bedside ; but for many reasons it 
is found to be most convenient, as a rule, to deliver tue lec- 
ture in the theatre, illustrating it subsequently by the exa- 
mination of the patients in the wards. Whilst using the 
cases under our care for purposes of instruction, we must 
not forget the interests of the patients themselves, and it is 
not always desirable to say all we would wish to say of a 
case in the hearing of the patient; nor must we forget that 
in many cases a prolonged and tedious examination may be 
very prejudicial, and our curiosity must give way to the 
welfare of the patient. And here let me impress upon you 
the duty of treating the sick in the hospital with the greatest 
kindness and consideration, never forgetting, in your laud- 
able anxiety to obtain knowledge, that the chief object a 
patient has in entering a hospital is to get well. 

The very essence of clinical teaching is that it should be 
practical; that you should see, and hear, and feel those 
morbid states which are described to you in lectures and 
books. But before you are able to detect disease you must 
become familiar with health. Your eyes must become 
learned in the natural appearance of the various parts of 
‘the human frame, and your ears accustomed to the natural 
sounds made by the heart and lungs, or you may fall into 
the error of mistaking that which is quite normal for dis- 
ease, and, on the other hand, overlook serious mischief. Let 
me, then, recommend you carefully to study the natural 
sounds of the heart and lungs, so that your ears may be 
able to detect at once any departure from health. 

In your visits to the wards you must not expect to find 
the various diseases exactly like the descriptions given in 
lectures and books. The cases they describe are typical 
ones, in which the symptoms are what they should be; but 
real disease exhibits great variety, and those who only know 
it from books would be often sorely puzzled at the bedside ; 
and were it not for this, anyone with a text-book of me- 
dicine in his hand would be of the same value as the most 
experienced physician. Many diseases are quite Protean in 
their character, and to be understood must be carefully 
and practically studied: hence the value of clinical teach- 


ing. 
Tou must not suppose, however, that we can always give 
a name to the complaint from which a patient is suffering, 


or always be certain of what is the matter. Many cases 
are obscure, even to the most experienced. In the diffi- 
culties that surround you in the study of your profession, 
it may be a melancholy satisfaction to you to find that even 
those who have laboured at it for years do not know every- 
thing ; for I well remember the relief it was to my mind 
in early school days when the master had to look out some 
Greek or Latin word in the Dictionary. You will find, 
however, in many instances that a case at first difficult and 
obscure, by careful watching and waiting will become easy 








and plain. And here let me say, avoid hastily jumping to 
conclusions, and thus possibly arriving at a wrong result. 
It is better to know nothing than to be misinformed ; and, 
bearing this in mind, I shall often have to tell you (not in 
the hearing of the patient perhaps), that I do not know 
what is the matter. You may recollect Artemus Ward’s 
caution, “Don’t you prophesy onless you know”; words 
which really contain a deal of wisdom. Even when, 
presuming on a certain amount of knowledge, I do prophesy, 
you must not be content to take my word for any matter ; 
you must confirm or correct what I say by your own ob- 
servation ; and let me tell you that the observations of an 
intelligent student are often of much value to the teacher. 
In studying our cases in the wards you will encounter many 
that are especially interesting from their comparative rarity, 
but I must warn you against anyneglectof the more ordinary 
diseases, for after all it is doubtful whether the investigations 
of what I =x f call the curiosities of disease repay us so well 
as the careful study of its more usual forms. Clinical teach- 
ing is of especial use in enabling you to recognise disease 
in its varied phases—in other words, to form a correct dia- 
gnosis; but it has a further value in teaching you the use 
of drugs—in other words, the art of prescribing. The ob- 
ject and mode of action of some medicines are simple enough 
—as when we administer an aperient to open the bowels, 
an alkali to counteract acidity, or an astringent to combat 
relaxation ; but there is a large number of drugs of whose 
modus operandi we are ignorant—such as quinine, mercury, 
iodide of potassium, and many others. hen we prescribe 
these we do so empirically, as it is termed; their value 
having been learnt from experience of their use. Thus we 
know that quinine is of the greatest value in ague, mercury 
in syphilis, and iodide of potassium in various glandular 
diseases; but we do not know how they act, nor why they 
are of any service. In following the course of di in 
the wards, you will have opportunities of seeing these 

in use, of watching their action, and of judging of th 
value. You may also observe how certain drugs are com- 
bined with others, and that a judicious combination is often 
more efficacious than any single drug. I know that in say- 
ing this I shall invite criticism from a certain school of 
practitioners who hate “ mixtures’; but I only give you my 
experience, gentlemen, valeat quantum, and ask you to come 
and see for yourselves. ‘I'here are many cases in which the 
tendency to recovery is strong, cases which require little or 
no medicine, and in which our chief care perhaps is not to 
impede what has been termed the vis medicatriz nature. 
These are the cases that do such credit to homeopathy. 
There is another class of ailments in which active treatment 
is absolutely necessary, and without which such diseases 
would go on from bad to worse. And you will also see many 
of those sad disorders over which we have little or no con- 
trol, cases in which our chief aim is to alleviate suffering 
and to smooth the path to the grave. 

Gentlemen, I have been very brief, almost trite, in my 
remarks, and I am painfully conscious that they contain 
nothing new or original; but I trust I have said enough to 
convince you that clinical work is full of interest, and its 
study of the highest importance. 





ON A 
CASE OF PARALYSIS OF THE TONGUE 
FROM HAMORRHAGE IN THE 
MEDULLA OBLONGATA. 


By J. HUGHLINGS JACKSON, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE HOSPITAL FOR THE 
PARALYSED AND BPILEPTIC. 


Tis case is not only a rare one, but also one of great 
value. It derives its value from the careful examination 
Dr. Lockhart Clarke has made of the medulla oblongata; 
an examination revealing a very limited lesion, correspond- 
ing to the most striking symptom—paralysis of the tongue— 
observed during life. 

The greater part of the life-history of the case was pub- 
lished by me eight years ago (Lond. Hosp. Rep., 1864, vol. i., 
p. 368). A brief note of the morbid appearances is given in: 
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Dr. Lockhart Clarke’s paper “On the Medulla Oblongata” 
(Phil. Trans., 1868). As he has handed to me a fall 
report of his examination, I am able to publish the case 
complete. When I published the life-history of the case, I 
ng a brief résumé of Dr. Clarke’s researches so far as they 
on a group of cases of which this is one—namely, cases 
in which there is aD greg or complete, of one or more 
of the factors concerned in articulation, deglutition, and 
vocalisation. To these remarks I would refer the reader. 
It is much to be regretted that a full account of Lockhart 
Clarke’s researches is not easily accessible. I cannot resist 
the temptation publicly to urge my friend, strongly and yet 
very respectfully, to publish in a collected form his nume- 
rous rs. I will, however, do it by quoting what one of 
our ablest workers in nervous diseases has written. Meredith 
Clymer says of the paper on the Medulla Oblongata: “ It 
is greatly to be regretted that this inestimable contribution, 
so admirably and convincingly illustrating the intimate re- 
lations of complex structures, clearing up many of the most 
obscure points of the anatomy and physiology of the nervous 
system, and consequently throwing much light on its patho- 
logy, should be in a form which makes it inaccessible to the 
great mass of the profession, and that it can be reached only 
through imperfect abstracts or by personal courtesy.” * 
The patient was a gentleman, fifty-one years of age. I 
saw him first in the early part of 1864. He was quite well 
six years before, when, being then abroad, he had a “ sun- 
stroke.” He got well of this in about ten months; but at 
the end of that time he had an attack of hemiplegia on the 
left side. He had then a little difficulty in talking; bat 
his wife could understand every word he said. It was 
doubtless the little difficulty in articulation which is pre- 
sent more or less in nearly every case of hemiplegia. His 
tongue was turned to one side, but was put out when re- 
quired. In about six months he could walk pretty well, 
and the arm had then improved to a great extent. Except 
that up to this time (1864) the left arm has remained a 
little weak, he got apparently well again, and resumed bis 
ractice. But shortly after doing so, one day—i.e., in 
une, 1861—in the midst of seeming health, he lost alto- 
gether the power of articulation. There is circumstantial 


evidence that this os er very suddenly, and from that 


time to this (1864) he has not said a single word. He was, 
after he lost articulation, insensible for a few hours. 
1864.—The patient, except that the left side is a little 
weaker than the right, has no definite hemiplegia. He is 
universally weak, and staggers when he walks; but he has 
no local paralysis of the arm orleg. He has total paralysis 
and atrophy of the tongue on both sides. He cannot cough, 
and he has very great difficulty in swallowing. Here I bad 
the advantage of Dr. Morell Mackenzie’s aid :—“ On making 
a laryp pic examination, there did not appear to be any 
ysis of the vocal cords. They were seen to flap together 
in an unsteady manner, and they seemed rather disposed to 
remain apart than to become closely approximated (as is 
usually the case when the laryngeal mirror is kept in the 
mouth for a few seconds). The patient, who was unable to 
articulate a word, could produce a simple expiratory sound, 
such as ‘ah,’ ‘eh,’ or ‘oh.’ The last, perbaps from its being 
a cry of pain or discomfort, was the most easily uttered. 
On inspiration, the cords remained equally distant from the 
median line. There was a quantity of slimy mucus in the 
larynx. The laryngoscope was used on two se te oc- 
casions. At the first visit the instrament was employed 
with comparative facility, but the second time (when Dr. 
Lockhart Clarke and Dr. Hughlings Jackson were present) 
the patient was much excited, and quite unable to protrude 
his tongue to the slightest extent. Once or twice, by bend- 
ing bis head on his chest, the tongue passed beyond his 
teeth (fell out of his mouth?), and, being seized and held 
out, a laryn pic examination was made.” 

Although the patient could not talk he could make signs 
and he could write. He wrote two quiet, sensible letters to 
me, and he kept a diary, which his wife frequently showed 
me. It was full of simple matters, requests for various 
things, and short affectionate addresses to her. It was 
scarcely a diary in the sense of being a daily record of 
events. The case was evidently not one of “ aphasia.” He 
used to sit up in his chair and would read a little, but it 
was not easy to measure the degree of his intelligence. 

* Lectures on Pajsies and kindred Disorders of the Nervous Sysem. 
Meredith Clymer, M.D, Medical Record, 1870, ” 








There was no certain evidence to show that it was much 
deteriorated. 
After this no further local symptoms came on, but he 
ually grew worse in respect to those he had. He 
ame unable to walk, and then took to his bed, By about 
the beginning of September, 1864, he had lost the use of 
both arms and of both legs. The hands were clenched, the 
nails resting on the palm. Indeed, the pressure was so 
great that his wife kept a piece of sponge in each hand to 
prevent the nails injuring the palms. The legs were flexed 
on the thighs, and these on the pelvis, and resisted exten- 
sion. There was no atropby of the muscles of the limbs. 
Towards the end of the month, when I saw him, he appeared 
to be dying slowly. His expression had become very vacant, 
but this Dr. Lockhart Clarke thought had been present, 
although to a much slighter extent, for along while. He 
died Sept. 26th, 1864. 
I made the t-mortem examination, and carried the 
parts removed to Dr. Lockhart Clarke’s. 


Dr. Lockhart Clarke's examination. 


“On the upper surface of the brain there was great 
venous congestion. The posterior lobes of the cerebrum on 
each side, but particularly on the left, were thinner than 
usual, and somewhat sunk on the surface near the widdle, 
especially on the left side. The basilar artery was almost 
choked up by atheroma deposited in its walls, and had nearly 
the consistence of a cord. The superior cerebellar artery 
was not much affected ; but the posterior cerebral was loaded 
with atheroma throughout the whole of its course along the 
under surface of the posterior cerebral lobes and around the 
crura cerebri, as far as the level of the posterior end of the 
optic thalamus. Some of its branches to the lateral 
of the posterior lohes were affected only at intervals and in 
small patches. The internal carotid artery on the right 
side, just before it gives off its ophthalmic branch, was 
loaded with the same kind of deposit. That on the left was 
not much affected. Both of the middle cerebral arteries, 
throughout their course along the fissures of Sylvius, had 
undergone extensive atheromatous degeneration; and a 
similar change, but to a smaller extent and at longer inter- 
vals, was observed along their branches to the middle and 
anterior lobes. The anterior cerebral arteries were affected 
in a similar way, and occasionally to a still greater extent, 
throughout their course along the corpus callosum; and 
even the branches which they gave to the convolutions 
forming the walls of the great longitudinal fissure bore 
numerous marks of the same kind of degeneration. 

“ As might be expected from such a state of the arteries, 
the middle and anterior lobes were softer and paler than 
usual. The softening was greater at their under surface, 
especially in the convolutions along the front of the middle 
lobes, bordering the fissures of Sylvius, and in those of the 
insula. The anterior perforated space, and the orbitar and 
adjacent convolutions were particularly soft. 

“The ends of the posterior lobes were natural, both in 
colour and consistence. The corpora quadrigemina on both 
sides were soft, and rather small. The thalami optici were 
soft. On the surface of the anterior part of the left corpus 
striatum was a darkish-brown and softened depression, 
about the size of a pea. A small portion of the substance 
examined under the microscope was found to contain a 
multitade of pigment-granules, both single and 
into groups, of a globular form. This pigment appeared 
to be the remains of blood formerly extravasated at this 
spot. Over the posterior half of the right corpus striatum 
and the outer and fore part of the thalamus opticus there 
was a chocolate-coloured mass, about the size and shape of 
a Brazil-nut, traversed by some veins, and streaked with a 
soft yellowish matter. This mass could easily be lifted 
from the surface, and was about one-sixth of an inch thick. 
Beneath it the corpus striatum and optic thalamus were 
very soft, and about one-third of an inch below the surface 
there was a small elongated cyst, or cavity, containing 
altered blood-globules and an abundance of dark-brown 
pigmentary granules and uscles. 

“The whole of the cerebellum was softer than natural, 
and in some places was exceedingly soft. The superior 
vermiform and parts adjacent on each side were 
reduced almost toa pulp. On the under surface of the left 
lateral lobe a roundish space, about half an inch in diameter, 
was reduced to a complete pulp, and somewhat sunk below 
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the surface, with a thin layer of fluid between it and the 
pia mater. On making a vertical section from this point 
through the lateral lobe, the corpus dentatum was found to 
be almost wholly obliterated, and partially replaced by a 
small, round, and sharply-defined cyst, about the size of a 
pea, containing a thick, opaque white, or milk-like fluid, 
which consisted of numerous large, globular, and smooth 
a of fat particles, floating in a fluid formed of 

e same kind of particles in an isolated state. In what 
remained of the grey convoluted lamina of the corpus 
dentatum, the nerve-cells were darker than usual, in con- 
sequence of the large quantity of brown pigment which 
they contained; and in the white substance around them 
the bloodvessels were dilated, and in many places enveloped 
in layers of pigment-particles of different sizes. 

“The surface of the fourth ventricle was somewhat softer 
than usual, and had a pale-yellow, or cream-coloured 
appearance, A little beneath it the bloodvessels were con- 
gested, and around them there was a tendency to disin- 
tegration of the tissue. 

“In the medulla oblongata, on the left side, a small rust- 
coloured spot was observed at the origin of the vagus nerve ; 
and in the same section there was a dark rust-coloured 
streak on the inner side of the right anterior pyramid. A 
third of an inch below the pons Varolii a rust-coloured spot, 
about the size of a pin’s head, was observed in the substance 
of the posterior convolutions of the left olivary body. 
(Figs. land 2,aa.) This was an old apoplectic clot; but 
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only a few traces of the blood-corpuscles remained, for both 
those that were effused and those that remained in the ves- 
sels of the part were mostly converted into single or aggre- 
gate particles and granules of hematoidin. This small clot 
descended through the medulla about the third of an inch, 
graduaily diminishing, and occupying the part immediately 
posterior to the convolutions of the olivary body, amongst 
the deep arciform fibres of the medulla. (See Figs. 3, 4, 5.) 
“On a level with the middle of the olivary bodies the 
superficial portions of the fourth ventricle presented several 
morbid appearances. It has been already stated that the 
was pale-yellow or cream colour. On examining a 
transverse section of the medulla at this point, the layer of 
epithelium lining the ventricle was found in many places to 
be considerably hypertrophied. Beneath the median sulcus 
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was partially damaged in the same way, chiefly at its sur- 
face beneath the epithelium, but , on one side, at a 
small point near the entrance of the nerve.” 


In this case, besides the extensive atheroma of the cere- 
bral arteries, and the softening of several parts, there were 
some very local lesions. I speak of the latter in the order 
Clarke mentions them. 

It is not likely that the small lesion of the left corpus 
striatum would have ees any permanent symptoms. 
There is no account of any which can be attributed to it ; 
we could not expect a lesion “ the size of a pea” to produce 
more than a few hours’ or = « weakness” or “ numbness 
of one side of the body. e larger lesion of the right 
corpus striatum and optic thalamus would account for the 
left hemiplegia. There were no ptoms which could 
with any certainty be attributed to the lesion found in the 
left lobe of the cerebellum. Possibly the so-called “ sun- 
stroke” was the result of this cerebellar hemorrhage. The 
lesions which give the case its greatest value are those in 
the medulla oblongata. As was anticipated from the sud- 
denness of the loss of articulation, the lesion was hemor- 
rhagic. But why the tongue was paralysed on both sides 
from a lesion of but one side of the medulla oblongata I do 
not understand. 

There is another —* Mg Sr must not 
be passed over. In cases cere em 
causing rapid death by apoplexy, we occasionally find small 
recent clots in the pons Varolii and medulla oblongata— 
clots varying in size from a pin’s head toa small pea. It 
may then be said that the hemorrhage in the left olivary 
body was contemporaneous with the large, although not 
fatally large, hemorrhage in the right optic thalamus (i.e., 
with es Lamentbage which, no doubt, caused the left 
hemiplegia), and, therefore, that it was not the cause of the 

ralysis of the tongue, which came on suddenly at a later 
Sate. But the sudden onset of the paralysis of the tongue, 
and the significant position of the hemorrhage, justify the 
conclusion that on the oa «4 neg Pa his articulation 
hemorrhage occurred in the olivary body. 

The tear ptoms of the case, the gradually progressing 
paralysis, with the contracted condition of the hands, cannot 
with certainty be placed to the account of any of the hwmor- 
rhagic lesions. Possibly they may have been owing to the 
destruction of the decussating fibres at the posterior part 
of the raphe. But as there was much softening of the 


superior vermiform process of the cerebellum, we must re- 
main in doubt as to the causation of these symptoms. 

Cases of this kind are not very rare ; they may easily be 
confounded with the cases which Duchenne has deseribed 
under the name of “ paralysis of the tongue, palate, lips, 
” T hope shortly to be able to publish a 


and vocal co 
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paper on the physiology and pathology of cases of paralysis 
of the several factors concerned in articulation, deglutition, 
and vocalisation. Cases of the greatest interest are those 
in which the paralysis is of but one side—viz., of half the 
tongue, of the same half of the palate, and of one vocal 
cord. I believe, however, that the orbicularis oris when it 
suffers is always affected on both sides, or, I suppose I 
should say, all round. 
Manchester-square, W. 





ON FIBROUS POLYPUS OF THE NOSE, 
WITH PARTICULARS OF A CASE 
AND OPERATION. 


By GEORGE LICHTENBERG, M.D., 


SURGEON TO THE GERMAN HOSPITAL, AND TO THE TRAINING HOSPITAL, 
TOTTENHAM. 


Amona.the varied number of surgical diseases of the 
nose, those which are comprised under the name of polypus 
are almost of daily occurrence in the out-patient depart- 
ment of a hospital surgeon. The medical student will 
there have ample opportunities of seeing that polypus 
which generally goes under the name of the mucous or 
gelatinous polypus, and he can watch its removal either by 
the forceps, or by simple ligature, or by Mr. Hilton’s in. 

- geniously constructed snare, and by different other ways, 
and at the same time will find, by experience, that in many 
instances its removal has given the death-blow to the dis- 
ease, but in many others that it is also liable torecur, when 
again its removal must be undertakenin one or the other 
way. But even should it reeur, although the patient may 
find it again troublesome, he will, after all, at least in most 
cases (Mr. Ure mentions a case of necrosis), not seriously 
suffer from this complaint, and be tolerably, sure at last to be 
finally cured of it without any impairment of his general 
health. 

But there is another kind of polypus which the me- 
dical student will perhaps have no opportunity of seeing 
during bis hospital career, and if so, certainly not many 
cases—I mean the fibrous polypus. Its name already shows 
its principal nature, and I therefore shall not further com- 
ment upon it. The fibrous polypus is, with regard to the 
patienty.a much more serious complaint than the mucous 
or gelatinous one ; nay, it may become a very formidable 
disease. Its general seat is the periosteum, or, to be more 
correct, the fibrous layer of the mucous membranewof the 
nasal foss@,or even the bone itself. It is much more vas- 
cular than the former one, of hard structure, and therefore 
very liable to displace daringits growth the bony structures 
that are in its way, or to induce absorption of the same ; 
and there. are not instances wanting where this kind of 
new growth has found its way by this process even into 
the brain. If through an operation only partial removal 
has taken place, the disease is not only liable to reeur with 
renewed violence, but very often to assume a t 
character and to prove rapidly fatal. If, on the other hand, 
however, the disease has not too far advanced, and the 
surgeon is enabled to remove the growth entirely, there is 
a chance of an entire cure. It is therefore of 
importance that the surgeomshould not only. make himself 
thoroughly acquainted with the actual seat of this com- 
plaint, but should also be able to remove by the operation, 
of whatever kind it may be, every vestige of the disease. 
But in order to achieve this it is necessary beyond every- 
thing to have a thorough aecess to the malady, and the 
surgeon therefore will find himself under the painful ne- 
cessity of performing rather formidable operations—for 
those operations which require for thisdisease the complete 
or ial ablation of the upper jaw: may with justice be 

ormidable,—and yet a frequent great Gelemnies 
is preferable to a certain death ; and cases will occur where 
no other choice is left to the surgeon. Butin many cases, 
and this is again a trium tea gi osteo- 
plastic operation (La , Huguier), w the upper 
jaw is temporarily di and afterwards replaced, will 
serve the same object. A third method, by which we may 





gain access to the disease, consists in making an openi 
through the palate, an operation principally improved 
recommended by Mons. Nélaton. 

These three different kinds of operations, to which I 
merely wish to draw the attention of the reader in a cursory 


| way, as every surgeon is well acquainted with them, are, 


however, only adapted to those cases which, on account of 
their size, do not allow of our performing a less severe 
operation—I mean those polypi which, although their ori- 
ginal seat may have been in the cavity of the nose, have 
afterwards formed other attachments—as, for instance, in 
the antrum Highmori,—or may also have sprung from the 





| great difficulty, round the base of 


basilar process, or thereabout, and have formed that kind 
of new growth which is comprised under the name of 
prt ae by polypi. In these cases, I say, we shall 
often be obliged to perform one or the other of the above- 
mentioned operations. If, on the other hand, the disease 
is still in its infancy, if, in other words, the polypus is still 
of a small size, then we have other and less severe means 
at our command to achieve our object. In many instances 
we shall be able simply to apply a ligature, without any 
the polypus, and thus 
remove it. But cases may occur where the surgeon will not 
be able to do this so easily, for even in cases of moderate- 
sized polypi the simply mechanical widening of the nostril 
will often, on account of the particular attachment, not 
give us sufficient access to the disease, and different methods 
have therefore been pro to attain more room for the 
accomplishment of the object. Without enumerating here 
the various kinds of operation, it may perhaps be not out of 
place to draw the attention of the profession to one parti- 
cular kind, which, although first proposed and performed 
by Professor von Langenbeck more than twenty years ago, 
does not seem to be so generally known in this country as 
it deserves to be; and, as I had lately an opportunity of 
testing the great value of it, and at the same time followed 
entirely during the removal of the polypus Langenbeck’s 
plan, I think I cannet do better than simply recount the 
manner in which F performed the operation. 





| E. V——, aged fifty-three, was admitted as an in-patient 
| into the German Hospital on the 23rd of March last. The 
patient told me that about two years ago he felt a blockin 


up of the left nostril, which in the beginning he attribut 


| to a simple cold. In the middle of last year he suffered 
| more inconvenience from it, and he therefore sought advice 
| at the German Hospital as an out-patient. Local applica- 
tions were of no avail; and as Dr. Burger, under whose 
| care he had been latterly, saw that he was suffering from a 
| fibrous polypus, the thorough removal of which by placing a 
simple ligature around it could be of no avail, and it seemed 
impossible to reach the base either by the mouth or nostril, 
| he advised him to become an in-patient in order to undergo 
another operation for the removal of the polypus. I ex- 
amined the patient several times most carefully in conjunc- 
tion with Dr. Burger, and came likewise to the conclusion 
that it would be utterly useless to undertake anything 
without previously gaining fuller access to the disease. The 
patient, whose nose was naturally rather broad, and showed 
no difference between its two sides, complained, however, 
occasionally of a dull kind of pain and great discomfort in 
the upper part of the left nostril, through which the pas- 
sage of the air was wholly excluded. Upon inspection, 
I noticed high up in the left nostril a reddish-looking body, 
rather larger than a big cobnut. It was almost immovable, 
and seemed decidedly to possess a broad base, and was 
hard and elastic to the touch. It was impossible to define 
accurately the exact seat of the new growth, and examina- 
tion with the rhinoscope could give me no further clue. 
I therefore told the patient what I further intended to do, 
and readily gained his full permission to undertake any- 
thing that I thought proper. 

The patient was accordingly put under chloroform on 
April 3rd, and I commenced the operation by inserting the 
point of my knife in the middle of the glabella, and then, 
carrying the incision in a straight line downwards over the 
dorsum of the nose till I arrived at the ala, I made a sweep 
to the left and divided the skin, where the osseous and car- 
tilaginous part of the nose join, down to the cheek. I then 
carefully dissected off the flap down to the bone, without, 
however, injuring the periosteum, and turned it aside, so 
that the left side of the nose down to the ala was entirely 
deprived of its integument. I next separated the left ala 
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entirely from the osseous portion of the nose by passing my the nose is less conspicuous than the present illustration 
knife through the entire thickness of the cartilage, without, | shows, and I am quite sure that in some few months’ time 
however, interfering in any other way with the ala itself. | there will be scarcely an outward trace left of any surgical 


Mey PEN Re © 
eh oe eee ere 


RE RT ES 


Ss 


= 


Then after having divided the periosteum over the entire 
length of the nasal bone as well, and at the same time as 
near as possible to the septum, as also over the nasal pro- 
cess of the maxillary hone near the cheek, I inserted a very 
fine-bladed saw (expressly made for this purpose by Messrs. | 
Krohne and Sesemann) next to the septum into the nasal | 
bone, and sawed gently through it upwards; and this I did | 
likewise with the nasal process, beginning at the lower | 
part, and ending nearly cpposite the canthus internus of 
the eye. Having thus separated the nasal bone and nasal 
process from its side attachments, I then easily with the | 
assistance of a small dressing forceps turned these parts | 
upwards, just like the lid of a box, the parts themselves 
being kept together outside by the periosteum, and inside | 
by the mucous membrane. I now had a good view of the | 
nasal cavity, and fortunately also of the entire polypus, 
which seemed to be attached according to all appearance 
with a broad base to the superior turbinated bone, and very | 
likely partly also to the horizontal plate of the ethmoid. 
On account of its very broad attachment I was unable to 
pull it much further down ; but easily succeeded in passing 
a wire loop (Maisonneuve’s écraseur) round it, and with 
some few strong twists in detaching it from its abode. | 
Hemorrhage did not occur. I was now enabled to examine 
the nasal cavity still more minutely, and my colleagues as 
well as myself came to the conclusion that nothing of the | 
original polypus had remained behind; but on the inner 
side of the original seat of the dise»se—viz., on the hori- | 
zontal plate of the ethmoid, quite independently, so far as 
I could judge, from the new growth which I had removed, | 
were two or three suspicious-looking excrescences which I 
did not like to leave undisturbed. I therefore touched | 
them repeatedly with strong nitric acid, hoping that I 
might destroy them in that way; time only will show 
whether I have succeeded. After convincing myself once 
more that no bleeding was going on, I replaced the bones, 
a proceeding which was easily accomplished, covered them | 
with the flap, and applied very carefully thirteen fine silk 
sutures, placed over the whole a slight compress, and had 
the patient put to bed. 

He passed a pretty comfortable night, and the wound 
looked exceedingly well early next morning; towards 
evening, however, just twenty-four hours after the opera- 
tion, rather severe swelling set in, and Dr. Port, the then 
house-surgeon, thought it advisable to remove all the 
sutures, which was done without any harm, as the flap was 
everywhere perfectly united. Everything then went on 
very satisfactorily until the 12th of April—namely, the ninth 
day after the operation, when 2 small fluctuating swelling 
showed itself at the upper part of the otherwise entirely 
united wound. I opened it with a small puncture, and some 
few drops of pus were evacuated. This circumstance made 
me rather anxious, as I thought partial exfoliation of the 
bone might take place; but the small wound, having one 
day discharged a little more and the next day perhaps a 
little less, was entirely closed by the 23rd, on which day 
we could pronounce the wound perfectly healed, no exfolia- 
tion whatever having taken place, and the patient therefore 
could be discharged. 

I have only further to add that the constitutional sym- 
toms after the operation were of a very trifling character ; | 
everish symptoms only manifested themselves in a slight | 

degree on the first four days, the highest temperature— | 
namely, on the second night after the operation—only | 
showing 101°4°, and on the third and fourth days the tem- | 
perature was in the morning even normal. 

The accompanying illustrations are executed by Mr. 
D’Alton; the one merely a copy from Dr. Greb’s Atlas, 
which is attached to Professors von Pitha’s and Billroth’s 
“Handbuch der Allgemeinen und speciellen Chirurgie,” 
may, I hope, elucidate the way in which the operation is 
done still more than a mere description can accomplish. 
The other drawing shows the patient himself exactly two 
months after the operation. I then took an opportunity 
of once more examining the nostril, and I could detect 
nothing which made me suspect a recurrence of the disease. 
The air passed equally freely through both nostrils, and 
the patient declared himself perfectly well. I have seen 
him at a later date, and the scar on the middle and side of 








interference; and this being so I should not hesitate to 
perform the same operation again at a proper opportunity, 


and I should be still more gratified to hear that other sur- 
geons also have tried this ingenious operation of Professor 
von Langenbeck in suitable cases. 

Finsbury-square. 








Royat Cottece or Surcrons or Eneianp. — 
Of the ten candidates admitted to the final examination for 
the Fellowship of the College last week, four were un- 
successful. 
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NEW INSUFFLATOR FOR TREATING PDIS- 
EASES OF THE UTERUS ETC. WITH 
MEDICATED POWDERED CHARCOAL. 


By JOHN CLAY, 


OBSTETRIC SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Ir is now well ascertained that injections made into the 
interior of the uterus for the relief or cure of affections of 
that organ, besides being occasionally difficult to administer, 
do frequently cause acute suffering to the patient. The use 
of the intra-uterine medicated suppositories recommended 
by the late Sir J. Y. Simpson, and those suggested by Dr. 
Thomas in his work published in 1868, if not attended with 
60 much distress to the patient, has proved highly unsatis- 
factory in relieving or curing the diseases for which they 
were employed. Vaginal lotions also are not only annoy- 
ing to the patient, but illusive and disappointing in their 
effects. 

With a view to remedy these inconveniences, I have been 
en for some time in testing the advantages of insuffla- 
tion by means of powdered substances where local applica- 
tions to the uterus and vagina have been deemed advisable 
—for instance, in chronic inflammatory and m t affec- 
tions; and the results, as regards the rapid and complete 
recovery or relief of the patient, and the cleanly, thoroughly 
efficient distribution of the remedial agent, have been highly 
satisfactory, and it may fairly be stated that this plan of 
treatment is most auspicious for the future management of 
this class of disease. 

A question had of necessity first to be determined—viz., 
what powder was best suited to constitute a basis for re- 
ducing the remedial agent to be used in insufflation; and, 
after experimenting with several, I found that finely pow- 
dered wood charcoal was the most convenient for the pur- 

I have applied by insufflation from one to two grains 
of the nitrate of silver, and from two to five grains of tannic 
acid, persulphate of iron, &c., mixed with equal portions of 
the charcoal, and sometimes combined with morphia, to the 
interior of the uterus, as well as to the os and cervix uteri, 
with excellent results, and without producing those distress- 
ing uterine colics so often manifested when these agents 
have been used to the uterus in a liquid form. Tannic acid, 
oxide of bismuth, alum, &c., but in larger quantities, have 
been paplied to the vagina in the same way, followed after 
atime by a marked amelioration of distressing symptoms, 
or bya rapid cure of the disease from which the patient 
was suffering. ; 

It is sometimes necessary to remove the tenacious mucus 
from the cervix uteri previous to insufflation. This may be 
sufficiently effected by means of a narrow strip of lint wound 
round the end of a stilette, and withdrawn in a spiral form 
after being passed into the uterus. The secretion from the 
os uteri and vagina is best removed by dry lint or sponge, 
injections not being so advantageous for the insufflation 
afterwards. 

The Sg pay of the powder is made with an instrument 
for which I am indeb to Messrs. Salt and Son, of Bir- 
mingham, for the great ingenuity and care bestowed by 
them in perfecting it, and which fully meets my wishes. 
The powder can be applied to the interior of the uterus with 
the instrument, without the previous use of le or sponge 
tents. Insufflation to the os uteri and a is easily 
effected by means of Blackbee’s speculum, which is a con- 
venient instrument for the purpose. 

In certain affections of the rectum I have found insuffla- 
tion through an anal speculum to prove very serviceable, 
being much more convenient than lotions or ointments. 

Birmingham. 


Donations, ETC., TO Mepicat CHarrties. —M 
Thomas Tennant bequeathed £10,000 to the General In- 
firmary, £3000 to the House of Recovery, £1000 to the 
— for Women and Children, and £500 to the Eye and 


ispensary, allat Leeds. ‘C.R.W.” has given a fourth 
£1000 to the London Fever Hospital. “A y” has given 
£500 to the building fund of the Stewart Institution for 
Imbeciles and Lunatic Asylum, Lucan. 








(Nov. 30, 1872. 775 


A Hinor 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nosceudi via, nisi quamplurimas et morboram 
et dissectionum historias, tam aliorum, tum proprias collectas habere, et 
imter se comparare.—MoreGaeni De Sed. et Caus. Mord. lib.iv. Proemium. 


ST. THOMAS HOSPITAL. 


CELLULITIS OF THE RIGHT SIDE OF THE CHEST; 
PYZMIA WITH PUSTULAR ERUPTION; DEATH. 


(Under the care of Dr. Bristowe.) 


Tus case of pywmia—for the notes of which we are ifi- 
debted to Mr. B. Addy, house-physician—is interesting in 
the fact that, unless we regard the cellulitis as standing 
in causal relation to the subsequent phenomena, it was not 
preceded, as far as could be ascertained, by any suppurative 
process. Although this is of rare occurrence, there is suf- 
ficient evidence to show that it does sometimes take place. 
In such a case it is difficult to explain the origin of the 
blood-poisoning. Did it arise from the old softened clot in 
the axillary vein?—or was this also secondary to disease of 
the vein or to a morbid condition of the blood? The se- 
condary affections may in great part be accounted for by 
the embolic theory; but this seems to be insufficient to 
explain all cases. It is highly probable that, in some in- 
stances at least, they are the result of a local stagnation of 
the poisoned blood. 

W. G. S——, aged twenty-nine, was admitted on the 
16th of July. His illness began two weeks before, with 
sudden pain in the right side, extending round to the back, 
and with “catchings” in respiration. No history of any 
injury except a strain. On admission there was a hard, 
red, brawny swelling on the right side below the axilla, 
very tender, but presenting no signs of “ pointing,” as of 
an abscess. Breath-sounds healthy. Ordered a linseed- 
meal poultice to be applied over the swelling. 

July 20th.— Patient transferred to the surgical wards, 
under the care of Mr. Simon. 

26th.—Much the same till to-day, when two small specks 
of suppuration appeared below the axilla, but no distinct 
“pointing.” Free incisions were made and some pus eva- 
cuated. Other swellings were noticed on the right thigh 
and left calf; these were also incised, and thick oy escaped. 
A small subcutaneous collection of pus over the left shin 
was also cut down upon and evacuated. Temperature 
1046°; pulse 120; no rigors, but sweatings. Ordered eight 
ounces of wine, eggs, and a saline mixture. 

29th.—Temperature 105°4°; pulse 140; skin dry and hot; 
many inflamed spots in the skin scattered over the whole 
body, in some places resembling typhoid spots; side 
brawny and covered with vesications ; frequent muscular 
twitchings, but no actual rigor; bowels loose yesterday 
morning ; marked ptosis of left eyelid. 

30th. — Distinct and numerous pustules over the surface 
of the body, some of them not unlike those of small-pox; 
free incisions made into the sloughy surface of the chest; 
temperature 103°6°. 

Aug. lst.—Died at noon. Consciousness remained to the 
last. 

Autopsy twenty-siz hours after death. (Notes by Dr. Payne.) 
Skin covered with a pustular eruption, some of the pustules 
being about the size of those seen in small-pox, but the 
majority three or four times larger, and of very irregular 
shape, the greater number being surrounded by a vascular 
injection, The contents of some were yellow, others were 
stained with blood, or even quite black. On opening the 
pustules, the contents in some cases readily escaped, and 
the walls collapsed ; in others the contents were thick and 
pasty, and did not turn out readily; and ina few cases a 
rough hemorrhagic surface showed itself. The elevated 
epidermis formed in all a simple cavity, not one being 
divided into partitions. There was no ulceration except on 
the face; but on the upper lip, and along the left ala of the 
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nose, there was a deep suppuration, with loss of substance, 
involving to a considerable extent the subcutaneous tissue. 
The eruption was most copious on the face and scalp, and 
more copious on the limbs than on the trunk; none on the 
palms or soles. There was purulent infiltration among the 
muscles, from the clavicle to the last rib on the right side, 
the pus surrounding the ribs, and stripping off the peri- 
osteum in places, although there was no accumulation 
under it. There was, however, no necrosis of bone, or any- 
thing to show that the bone or periosteum originated the 
inflammation. The pleura was not perforated, but the sub- 
pleural tissue was cedematous and suppurating. In the 
portion of the axillary vein beneath the pectoral muscle 
was an old mottled clot, which easily crumbled under the 
finger, and was softened in the centre, thus forming a com- 
plete tube. The clot terminated abruptly, and did not ex- 
teng into the brachial, or jugular, or superior cava veins. 
In the upper lobe of the right lung, beneath the pleura, 
were several small consolidated masses, varying in size 
from that of a pea to that of a hazel nut, and softening in 
the centre. The pleuritic surface over these masses was 
injected. The lower lobe was intensely congested and cwde- 
matous. In the left upper lobe were three or four masses 
similar to those found in the right lung, and the condition 
of the lower lobe on this side closely resembled that of the 
right lower lobe. None of the other viscera presented any 
morbid change. 





WEST LONDON HOSPITAL. 
EXTRAVASATION OF URINE; OPERATION; RECOVERY. 
(Under the care of Mr. Tzrvan.) 


P. H——, aged twenty-nine, a carpenter, was admitted 
into the hospital on the night of August 19th, 1872, suf- 
fering from extravasation of urine. The patient has been 
troubled with difficult micturition for eighteen years, and 
has been under the care of several surgeons for his com- 
plaint. Of late there has been an increasing difficulty in 
urinating, and for the past few weeks the water has usually 
dribbled away night and day. He states that he never had 
a gonorrhea. When admitted, the patient was in a very 
critical state, the pulse being very feeble and with diffi- 
culty counted, and his aspect anxious and cadaverous. The 
bladder was apparently empty; the penis much swollen, 
semi-erect, and of a dark-plum colour, fading away into an 
erythematous blush at its root; the glans was quite black, 
and the perineum very brawny. 

Mr. Ward, the house-surgeon, administered some chlo- 
roform to the patient, who was not removed from his bed, 
and Mr. Teevan opened the perineum in the centre by an 
incision two inches long, out of which gushed some urine 
and broken-down tissue, of a most offensive odour. A 
No. 25 (Paris) olivary elastic catheter was then passed with 
ease into the bladder from the wound, and a little urine 
drawn off. Mr. Teevan then withdrew the instrument, and, 
having introduced it as far as it would go down the penile 
urethra, cut down on its point, passed it into the perineal 
wound, and from thence into the bladder along the left fore- 
finger. The catheter was left in, and six incisions were 
made into the penis. The patient was ordered stimulants 
at frequent intervals. 

Aug. 2ist.—Last night, after taking some jelly, the 
patient suddenly began to rally. The catheter was with- 
drawn, and charcoal poultices applied to the parts. 

25th.—Superficial portions of the glans penis, which had 
become gangrenous, began to separate, and as the smell 
was most offensive, warm carbolic-acid lotions were applied. 
All the urine passed through the wound. 

28th.—A large elastic catheter was passed into the bladder 
from the meatus externus, but the aid of the left forefioger 
placed in the wound was necessary to conduct the instru- 
ment onwards. The patient is much improved in health. 

3ist.—The same catheter as before was introduced. The 
penis has returned to its natural hue, and the excavations 
on the glans are being filled up with granulations. 

Urine first began to flow by the penis on Sept. 4th, and 
the patient continued to improve rapidly. Once every week 
the catheter was passed in the manner already described. 
On September 27th the catheter went in without any sup- 
port-in the perineal. wound, and three days-later he left 


the hospital. In the middle of October the. patient re- 
sumed his work, but attended regularly once a week to 
have the catheter introduced. The perineal wound was 
not finally closed till the end of the month. The patient 
ean hold his water comfortably for six hours, and says he 
passes a bigger stream than ever he did in his life. 

Mr. Teevan observed that he had in this case performed 
the old Boutonniére operation, which was the most suitable 
for all cases of retention, impassable stricture, and extra- 
vasation, as it not only relieved immediate and urgent 
apr. but also removed the cause that gave rise to 
them. It was absolutely necessary that there should be a 
free exit for all extravasated matters, and the perineum 
was the best point from which to start for the bladder. 
When that desirable object had been achieved the surgeon 
could then try to restore the calibre and continuity of the 
entire urethra by passing a catheter down the anterior 
portion as far as it would go, and then cutting on its point 
to enable him to pass the instrument onwards through the 
strictured parts into the perineal wound, and from thense 
along his forefinger into the bladder. In this operation he 
preferred to use a large elastic olivary catheter to any othor 
instrument, as it could be quickly insinuated into the 
bladder from the perineal wound. The operation was not 
so difficult to perform as was supposed, for the urethra was 
so dilated behind the strictured parts that the surgeon 
would rarely have any difficulty in slipping his catheter into 
the canal after he had divided the parts in the median line 
of the perineum. 





LEEDS GENERAL INFIRMARY. 


TRAUMATIC ANEURISM AT THE BEND OF THE ELBOW ; 
THE SAC OPENED, AND THE VESSEL SECURED 
BY LIGATURE; CURE. 


(Under the care of Mr. Jzssor.) 


ALTHOUGH surgeons are not by any means agreed that 
cases of spontaneous aneurism should be treated by open- 
ing the sac and ligature of the vessels entering it, few will 
object to this method of treatment in cases of traumatic 
aneurism where the artery is presumably healthy. The 
great difficulty, and especially at the bend of the elbow, is 
in securing the vessels after the sac has been opened; but 
that the difficulty is not insurmountable is proved by the 
almost invariably successful issue of such cases. 

Charles M , aged twenty-two, a wheelwright, was 
sent to Mr. Jessop by Mr. Rayner, of Birstal, and admitted 
into the Leeds General Infirmary on Sept. 28th, 1871. On 
August 18th, whilst at work, he was struck on his left arm 
by a chip from the head of his chisel. The piece of iron 
penetrated the sleeve of his shirt, and made a wound about 
one-eighth of an inch long in front of his elbow-joint. At 
first there was very little bleeding, and he went on with 
his work; but in about an hour and a half blood began to 
trickle down his arm, and, on examining the wound, he 
found it swollen and bleeding freely. By the time he 
reached the house of his medical attendant the amount of 
blood lost would be about a quarter of a pint. A compress 
of lint and a bandage were now applied; and under this 
treatment the wound speedily healed. On observing, how- 
ever, the gradual formation of a pulsating swelling at the 
seat of the injury, Mr. Rayner advised his coming to \ 

At the time of his admission the front of the left elbow 
was occupied by a strongly pulsating tumour of the size of 
a walnut. The radial pulse was barely perceptible. He 
complained of much pain about the joint, and was unable 
completely to straighten the limb. 

An attempt was made in the first instance to treat the 
case by continued flexion of the forearm upon the arm, but 
this gave rise to so much suffering that on the second day 
it was abandoned. 

On Oct. 5th the aneurism was laid open, and the artery 
secured by two catgut ligatures placed one on either side 
of a minute opening which was readily detected at the 
bottom of the sac. The case wag treated throughout on 
the antiseptic plan. The sac contained some coagulum, 
and in its centre was found the small chip ofiron. The 
wound healed directly, and on October 17th he went home 
cured. 
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The limb is now (Sept. 1872) as strong and useful as 
ever, and perfect in its movements. The pulse in the radial 
and ulnar is only a little less than that on the right side. 





MANSFIELD WORKHOUSE INFIRMARY. 


A NEEDLE FOUR INCHES LONG EXTRACTED FROM THE 
ABDOMEN ; RECOVERY. 
(Under the care of Mr. Turoporr J. Preston.) 

Ar the close of August, 1870, H. E——,a stout, able- 
bodied woman, fifty-six years of age, an inmate, and em- 
ployed in the laundry, complained of persistent darting 
pain in the side, and stiffness in the right groin. She was 
stripped and examined, but no redness or swelling was 
found. Malingering was suspected, but as the patient 
localised the pain to a spot about one inch below the last 
thoracic rib, she was ordered a small belladonna plaster for 
application. 

Three days later it was observed thata needle was coming 
out of the patient’s side. This had taken place during the 
exertion caused by wringing wet clothes, and the sudden 
pain produced by the piercing of the skin by the needle had 
induced the patient to examine her side. On a careful ex- 
amination being made, it was discovered that about two 
lines of a point of a needle was protruding through the 
skin of the abdomen, at the painful spot where the plaster 
had been placed. An attempt was made to remove it with 
an ordinary pair of dressing forceps, but as this gave rise to 
much pain the minute opening made by the needle-point 
was slightly enlarged, and after slight traction, a long 
needle was withdrawn. The needle is about four inches in 
length, weighs eleven grains, and is one used by women 
in seaming hose. The point and eye are perfect, but the 
whole surface is blackened, and in eroded and eaten 
away. There was no hemorrhage | its removal, and 
the wound healed kindly in three days. 

The patient was kept in bed for two or three days, as it 
was thought that peritonitis might possibly ensue, as the 
needle was not lying lengthways under the skin, but in an 
upright direction; but no untoward symptom presented 
itself. The history, as to how the needle entered her 
body, can with difficulty be made out. She remembers 
pricking her buttock with something sharp two years pre- 
viously, but as she acknowledges to a state of intoxication 
at the time, the evidence is next to valueless. She is not 
hysterical, and it does not seem likely that she would either 
have swallowed the needle or introduced it into her body to 
attract sympathy. When last seen (February, 1872), she 
was in good health, and felt no remains of the old pain or 
stiffness. 

Some credence may be given to the woman’s statement 
as to the entry of the needle: the stiffaess in the groin and 
the long-continued pain would lead one to be almost certain 
that the needle did enter where described, and travelled 
round the tissues of the thigh, over or under Poupart’s 
ligament, and so into the abdominal structure. 


A LUMBRICUS DISCHARGED THROUGH AN ABSCESS 
ABOUT THE HIP-JOINT ; RECOVERY. 


The following curious case occurred in the same work- 
house in May last :— 

J. W——, aged thirteen, was suffering from strumous 
disease of the hip-joint, but able to get about on crutches. 
The usual abscesses kept forming and bursting about the 
joint; one abscess, however, after bursting, disc as 

art of its contents a large lumbricus, fully eighteen 
inches long, and coiled upon itself. How did it get there ? 
At any rate the wound healed rapidly, and the boy’s health 
improved considerably. 








Presentations.—On Thursday, the 2st inst, a 
silver tea and coffee service, with some smaller plate, on a 
massive salver, was presented to Mr. Richard Jones, F.R.C.S., 
of Brackley, Northamptonshire, by the friends and patients 
of that gentleman, as a token of their respect and esteem, 


on his retiring from the practice of his 
end of nearly fifty years, in the town and neighbourhood of 
Brackley. — week Mr. J. Thompson, of , Was pre- 
sented his friends and patients with a handsome time- 
piece and a purse of money. 
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Dr. RicHarpson read a paper 
ON THE TREATMENT IN EXTREMIS OF ACUTE CASES OF 
FIBRINOUS DEPOSITION IN THE HEART. 

The author said that when he, twenty-two years ago, re- 
vived the subject of the nature, diagnosis, and treatment 
of fibrinous depositions in the heart during life, he met 
with two classes of objectors in the course of the debate. 
One esteemed Fellow, taxing his labours as visionary, had 
asked the severe question whether the paper had been 
before the Committee of Reference. Another equally 
esteemed Fellow had said that, if the facts were as had 
been stated, they served but to raise up a hopeless know- 
ledge for medical men—therefore cui bono? In a few years 
the first of these objections passed away. By repeated ex- 
perimental proof he (Dr. Richardson) had made it a demon- 
stration that fibrine does in some cases separate in the 
heart during life; while from clinical observation he had 
been able to point out the symptoms indicating the fact 
of such separation. The second objection had been met 
with infinitely more difficulty ; and he had not, though so 
many years had passed, ventured to speak of it with hope 
of removing it. He had been year after year to see and 
find cases in ertremis where death was clearly the result 
of fibrinous separation, and he had discovered no oppor- 
tunity of affording distinct service. At last this distressing 
state of doubt was passing away, and he might venture to 
speak of some method of approach towards success. He 
next referred tothe exceeding mortality of the cases he had 
seen. They included cases of croup in children, of pneu- 
monia, of peritonitis, of ovarian operation, of parturient 
eases before and after labour, and with and without pleg- 
masia, of erysipelas, of scarlet fever, and of some obscure 
eases in which nothing was proclaimed until the appear- 
ance of the fatal symptoms, except what was called cold or 
febricula, or remittent feverishness. After describing some 
in detail, he continued by stating that, in his experience, 
recoveries after fibrinous deposition had become actually 
developed were not more than three per cent. Of all 
classes of disease, croup, he believed, yielded the largest 
number of examples. After that, diphtheria; and after 
that the puerperal condition and peritouitis. He proceeded 
to place before the Society, in a revised form, the special 
points of diagnosis of fibrinous separation as occurring (a) 
on the right side, (b) on the left side, of the heart. Then 
he noticed anew the condition favouring deposition. Under 
this head especially he named increased local heat of parts 
involving large veins as of the extremest importance. For 
example, erysipelas involving the skin over the lower ex- 
tremities was exceedingly dangerous. He was of opinion 
that the local increment of heat was in such cases some- 
times the only real cause of danger. The increased tem- 
perature of blood in the veins produced change in mi- 
pute portions of fibrine, and the semi-solid little masses 
of fibrine formed were carried into the heart to become 
nuclei or centres for the larger separations. More speedy 
or sudden general or systemic increment of heat, as in 
certain cases of apoplexy, led to separation in the larger 
vessels and in the heart itself. 

The greater portion of the paper was devoted to the enb- 
ject of treatment in cases of fibrinous deposit, and specially 
in cases in extremis. ‘be author here first dwelt on what 
was bad treatment. He said so soon as the symptoms 
of deposition had become developed, all influences that had 
a depressing effect upon the heart ought to be instantly 
withdrawn; mental influences telling upon the emotions 
should be avoided. Sometimes the great distress exhibited 
by the sufferers—the distress of dyspne@. particularly— 
tempted the practitioner to give opium. The practice was 
fatal, and could only be defended on the doubtful ground 
that all treatment was useless except to secure euthanasia. 
Ta cases of croup it was often a question whether tracheo- 
tomy ought to be performed to relieve oe age it being 
uncertain whence the dyspnea proceeded, whether from 
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obstructed respiration or obstructed circulation. In such 
instances the diagnosis was simple, and when it was clear 
that the dyspnm@a was cardiac, the operation was useless, 
and was better avoided. But in mixed cases, or in cases of 
doubt, Dr. Richardson was inclined to give the patient the 
benefit of the operation. In purely defined instances of 
fibrinous separation, the practitioner, having determined 
what should not be done, has to settle the question what 
shall be done? The first element of treatment, especially 
where the separation is on the right side, is to give absolute 
rest of the body in the recumbent position; for the heart, 
working under embarrassment, can bear no undue fatigue, 
and at the same time every active motion increases the 
danger of loosening the fibrinous mass and of allowing it to 
float into the pulmonary artery. Rest secured, there sbould 
be given as much food as the stomach will bear without 
distension from flatus, milk rendered slightly alkaline by 
lime-water, and charged with a little of Liebig's extract of 
meat, being on the whole the best food. The body, if it be 
cooling, should be kept warm by external dry applications. 
Sand-bags are the best when they can be easily procured, 
and the temperature of the air should be sustained at 
60° or even 70° Fah., the air also being kept dry. As to 
internal remedies, the author had first inclined to the free 
exhibition of alkaline solutions, especially ammonia ; but in 
a case in which, several years ago, he carried out this treat- 
ment, using the bicarbonate of ammonia, and which termi- 
nated fatally after several days, although the concretion 
was found to have greatly softened and broken up, the blood 
was reduced to such an extreme solubility, the corpuscles so 
extensively destroyed, that he bad found the remedy was as 
serious as the malady. He had suggested the injection of 
ammonia by the veins in these cases, but had held back, for | 
the reason stated above, from following out the idea. He 
had tried inhalation of ammonia, but without sufficient | 
success to warrant enforcing the plan. Lately, seeing the all | 
‘but invariable fatality that followed the fact of depression, | 
he returned again to the use of ammonia as a remedy, by 
administering it in large and repeated doses in combination 
with iodide of potassium, using, not as before, a salt of | 
ammonia, but the liquor ammonia of the Pharmacopaia. 
Toan adult he had administered ten-minim doses of the 
liquor ammonia in ice water every hour, with from three- 
to five-grain doses of the potassium iodide every alternate 
hour. This treatment has been followed by a degree of 
success he had never anticipated. Nothing could be more 
remarkable than the fact of the quantity of ammonia that 
could thus be administered without danger, except the fact 
of the degree of fluidity of blood and of blood.corpuscles 
that could be recovered from. In proof of this he detailed 
two cases in which this treatment bad been followed out 
with the effect of entirely relieving the heart when death 
seemed all but certain. One of these cases had ended in 
slow but entire recovery, and the other had now progressed 
favourably for nine weeks. The addition of alcohol to the 
treatment in the management of these cases was then dis- 
eussed. The direct effect of alcohol in these cases was 
unfavourable when taken alone, but with ammonia it might 
be given with advantage whenever the heart was com- 
mencing to fail in action; the solution of ammonia in 
alcohol might then be substituted for the aqueous solution, 
or brandy might be given in half-ounce doses every hour; 
alcohol, however, was to be held in reserve as an adjunct 
rather than given asa remedy. The course of the symptoms 
during recovery, the dangers that appeared, the changes of 
blood, and the risk of secondary pathological modifications 
in remote organs, and especially in the spleen, were de- 
scribed and subjected to practical comment. In conclusion, 
the author stated that prognosis was much more favouratle 
when fibrine had separated on the left than on the right 
side of the heart ; the breaking away of the fibrinous mass 
on the left side being followed sometimes by immediate 
relief to the heart, and by ultimate recovery. He mentioned 
a case which he had been summoned from town to attend, 
and he left the patient apparently in articulo mortis, and 
he was only able to comfort the friends with the hope that 
the concretion might possibly break away and the heart 
become relieved. Shortly after he had gone, the event thus 
hoped for actually occurred; the semi-conscious patient 
was almost immediately relieved, and except for some 








completed withont an unfavourable symptom. Although a 
much larger experience was demanded to improve the work 
he bad set forth, Dr. Richardson felt, nevertheless, that a 
distinct advance had been foreshadowed for a class of cases 
hitherto considered hopeless ; he thus felt it his simple duty 
to lay this communicative instalment, as it was, and 
nothing more, before his fellow practitioners of the healing 
art. 

An animated discussion took place at the conclusion of Dr. 
Richardson’s paper, the President, Dr. Routh, Dr. R. Lee, 
and others taking part. 
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Mr. Bettany showed the parts six years after excision 
of the Astragalus. The ent had been operated upon b: 
Mr. Canton for compound luxation of the astragalus. He 
died a few weeks ago in Charing-cross Hospital whilst 
under medical care. A section through the mid line ver- 
tically showed how perfectly the bones were united; the 
lower end of the tibia articulated with the os calcis, and 
the cartilage was entire. The patient was able to walk 
well. 

Mr. GoopHart mentioned a case where twelve months 
after the operation the articular cartilage on the tibia was 
distinctly seen, and adherent to the os calcis by fibrous 
bands. 

Dr. Crtsp showed some Gordii which he had taken from 
the lungs of lambs. They are very commonly met with 
there, giving rise to cough, and causing death. His investi- 
gations on the parasite tend to show that the strongylus is 
produced from the gordius; it also appears probable that 
the guinea worm (Filaria medinensis) has a similar origin. 

Dr. Moxon showed a Liver with a | abscess, a large 
clot from the right heart, a portion of the lungs, and the 
cecum, from a patient of middle age who had died in Guy’s 
Hospital. He had been ill for six or seven years; had been 
a lawyer’s clerk, then a cook on board a ship, but had never 
been in the tropics. The liver was not specially examined 
when in the hospital. At the post-mortem examination 
the liver was found enlarged, containing a large single 
abscess, which had burst into the left hepatic vein, and so 
entered the cava and the right auricle, where there was a 
large mass of blood and pus; and other masses were found 
in the pulmonary “pe | and the lungs. It was exceedingly 
rare for an abscess of the liver to burst in this direction. 
He thought the abscess arose from old mischief in the 
cecum, for, on examiping it, a small patch, the scar of an 
ulcer, was to be seen, over it no mucous membrane; micro- 
scopical examination of a section showed clearly that it was 
an old ulcer. Dr. Moxon thought the case was of impor- 
tance as bearing upon the question whether abscess of the 
liver results from dysentery. Dr. Murchison, in his division 
of abscess of the liver, says the large single abscess is of 
tropical origin; here was a large single abscess in a 
man who had never been in the tropics, and arising from 
dysentery. He still inclined to Dr. Budd’s views on this 
subject. He referred to the cases collected by Waring, 
where, in 204, there were only 51 without any lesion of the 
intestines, and he thought this number might have been 
lessened bad the intestines keen more ae examined. 
He suggested that the large single abscess might arise from 
the union of a number of smaller ones. This could not oc- 
cur in pyemia, where the disease ran a rapid course; butif 
arising from dysentery, time is given for this to take place. 
There was also another point of interest: the lacteal glands 
connected with this part of the intestine had undergone 
chalky degeneration, and this may have led to the ulcera- 
tion. 

Dr. Murcutson said he did not think that any lesion of 
the intestines had been overlooked in the cases mentioned 
by Dr. Moxon, as most of the observers were com t 
pathologists. As to the explanation of the origin of the 
single abscess, there was one class of cases entirely opposed 
to it—viz., abscess of the liver arising from ulceration of 
the bile-passages from gall-stone. In all such cases the 
abscesses are multiple, as in general pyemia resulting from 





tem numbness of the lower extremities—for the con- 
coutlen was carried into the abdominal aorta, recovery was 


an injury. 
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Dr. Moxow then exhibited a specimen of what he pro- 
= to call Acute Interstitial Paeumonia. A girl was 
ght tothe hospital dying from acute bronchitis; she 
was too ill to be examined thoroughly, but )4les were heard 
in all parts of the chest. Temperature 102°. The right 
lung was wasted by chronic interstitial pneumonia, attached 
at base and back to the pleura, unattached in front, and 
between it and pleura three or four ounces of pus. Left 
lung not adherent to pleura; lymph over the surface and 
wandering yellow lines forming a network; the same on 
the costal pleura. Comparing this with an injected spe- 
cimen of the lymphatics of the lung, they were found to 
correspond. On section the same lines were seen running 
through the lung and mapping out the lobules. These 
yellow lines, pressed, emitted pus; section through one 
showed no lung-tissae, but pus. The whole of the lym- 
phatic system of the lung was affected; the glands at the 
root were the seat of old disease, calcified, with pasty degene- 
ration. This might explain the lymphatic injection. He 
had seen no mention of suppurative inflammation taking 
this course. He thought there might be a possibility of 
throwing light by it on the chronic form. f 
Dr. Powett asked if there was any bistory of previous 
lung disease; he believed there was, from looking at the 
imen. He had frequently seen the white streaks in 
oh ean-atetiiten lung disease. He thought it better to 
call it suppuration of lung. 
. Green said there was evidently some old disease of 
the lung; it looked like chronic interstitial pneumonia. | 
Was there any exudation in the air-vesicles, as it was 





difficult to imagine an acute form apart from that ? 

Dr. Moxon said he had seen other cases where lines | 
similar to these were found; he had before drawn attention 
to their presence in pyemia and acute cases. There was a | 
great deal of lymph deposited in the air-vesicles. 

Dr. Dowsr showed an Aneurism of the Innominate and 
Aorta from an old woman aged sixty-four, who died a few | 
days after admission into the Highgate Infirmary. She | 
was suffering from dysphagia and dyspnea, also from | 
chronic cystitis. No bruit was heard in the chest. The | 
left pupil was greatly dilated, the right contracted. There | 
were no other special symptoms, The aorta was found | 
widely dilated, atheromatous, and calcareous, full of coagula, | 
through which was a channel sufficient for the circulation. 

Dr. Dowse then exhibited part of the Spinal Column of 
a boy, aged nine, showing a pulpy degeneration of the inter- 
vertebral substances. The child was suffering from recent | 
disease when admitted. The abdomen was large, and the 
superficial veins prominent. There was no angular or | 
lateral curvature of the spine, and no pain on pressure 
along the spine. He walked fairly and sat comfortably. 
There was no rise of temperature, and no symptoms of 
pyemia. He died from exhaustion. The disease appeared 
to have commenced in the cervical region, and thence ex- 
tended to the lumbar, so that these latter intervertebral 
substances were almost healthy. In the dorsal region the 
interarticular cartilages were gone, and the surfaces of the 
vertebra carious. There was a fistulous opening about the 
seventh rib, of the history of which nothing was known; 
probably there had been a discharge, but there was none | 
whilst in the infirmary. Some hard, caseous matter was 
lying on the diaphragm. 

Mr. Noww showed an Enlarged Liver, and gave the fol- 
lowing account :—The patient, a female, was operated upon 
last October for a large tumour of the breast (rsensbess). 
The wound was extensive, and before she left the hospital 
the tumour showed signs of recurrence. She returned in 
January with a fungous growth at the site of the original 
sear. It was removed by the galvano-cautery, and then 
caustics were applied. It again showed signs of recurrence, 
and the part was burnt deeply by chloride of zinc. After a 
time skin was transplanted over the ulcer, and it healed. 
She was readmitted a few weeks ago, complaining of great 
pain in the right side and Apunee. There was pleurisy on 
that side, of which she died. A large tumour was found, 
involving the right lung. On examining the sternum there 
was seen to be no extension from the seat of the original 
tumour. The tumour arose from the back of the lung, and 
extended into the liver. Under the microscope it showed a 
large-celled sarcoma. The specimen was referred to the 
Morbid Growth Committee. 

Mr. Hutxe mentioned the following as an instance of the 





time which may elapse before recurrence after the removal 
of a sarcomatous tumour. Ia 1862 be removed a tamour 
from the choroid. The patient continued well till two 
years ago, when signs of a tanour of the liver appeared. 
The liver was fouud to be enlarged, and weighed about 
twenty pounds, with large nodules of spindle-celled sarcoma; 
so that ten years had elapsed. ‘I'he first tumour was colourless, 
that in the liver melanotic. ‘I'he reverse is more commonly 
met with. 

Dr. Trusury Fox showed a specimen of Scleroderma, 
which he had received from Dr. Milroy on his return from 
India. The patient, a sergeant, aged twenty-six, was 
seized with diarrbwa, and pain over the body; feet and 
hands swelled. The diarrhwa continued; no dysentery; 
the body became rigid, and could not be flexed. He was 
said to be suffering from erysipelatous cellulitis. He had 
examined it under the microscope, and it was an ordinary 
scleroderma, There was no affection of the lymphatic 
glands. 

Mr. Lawson showed a Blood-cyst he had removed from 
the thigh of a healthy countryman It was noticed twelve 
months ago. When he saw the man there was no pulsation, 
but numboess and throbbing pain. It was punctured, and 
blood escaped. He advised an operation, but the man re- 
fused. He came to him again afew days ago; the swelling 
had increased in size; he dis«ected out the cyst, which was 
attached by a broad base. Mr. Arnott had examined the 
cyst, and found spindle-shaped and irregularly formed cells 
with many nuclei and masses of cholesterine. 

Mr. Hutke mentioned a similar case, where he removed 
a biood-cyst from the front of the thigh in a girl. She died 
soon after of malignant disease. 

Mr. Nunn also mentioned a case where he had removed 
a blood-cyst from the breast of a woman. She died of a 
blood-cyst in the lung. It is a form of malignant disease 
which takes on the appearance of a blood-cyst. 

Mr. Arnorrt said he assisted Mr. Shillitoe some years ago 
at an operation similar to this, and, remembering Mr. 
Lawson’s previous case, he advised amputation. It was 
done, and on examination the sarcomatous tissue was found 
spreading among the muscles. 

Mr. De Morgan brought forward a case of Perforatior 
of the Diaphragm and Intestine by a fractured rib. Tb 


| man had fallen twenty-five feet; was not collapsed; we 


emphysematous over the front of the chest; had pain ove 


' the precordia, and dyspnwa. ‘T’he next day he said he felt 


comfortable, and had no pain on drawing breath. The same 
evening he became delirious and violent, got out of bed, and 
had ballucinations as in delirium tremens. Considerable 
collapse followed, and death. Seven ribs were fractured ; 
the sixth had perforated the pleura and the edge of the 
lung, then passed through the diaphragm and part of the 
ileum, and then stuck in the spleen, from which much 
bleod had been effused. 

Dr. Moxon asked if the rib was found displaced. 

Mr. De Morean said it had gone back to some extent, 
but much was lying in the abdominal cavity. He did not 
think the spleen had been ruptured at the time of the acci- 
dent, but afterwards when the man became delirious and 
violent. 

Mr. Cooper Forster showed a Fracture through the 
Base of the Skull. The patient had lived for ninety days 
after the accident, which was caused by his being thrown 
out of a third-floor window. There was also a fracture of 
the eleventh dorsal vertebra and displacement forward of 
the tenth. After a few days all the head symptoms dis- 
appeared, and he suffered from the usual effects of injury 
to the cord. He died of double empyema. There were on! 
slight signs of repair in the fracture through the sk 
whilst in the spine repair was fairly advanced. 
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‘Mr. Grorce Lawson exhibited a patient from whom he 
had removed a large Cancerous Growth from the Antrum 
by excision and the application of the chloride-of-zinc paste. 
The man was admitted into the Middlesex Hospital in 
March, 1872. He had then a soft elastic tumour about the 
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sizeof a small egg over the superior maxilla of the left 
side, which was evidently growing from within the antrum. 
The. bone. over it had been partially absorbed, and the tu- 
mour;was pressing upon the skin, which in places was 
adherent to it. He could blow through the left nostril, 


showing that the cavity of the nose was not encroached on | 


by the growth. On looking into the mouth, there was a 
small soft tumour bulging above the alveolus, about the 
size, of half a walnut. The patient was discharged from 
the hospital in the following July, all traces of the disease 
having been eradicated. Mr. Lawson remarked that the 
cases of soft tumours of the upper maxilla which seem pe- 
culiarly fitted to this mode of treatment are those in which 
the hard palate has not been invaded by the disease. Asa 
further illustration of the permanent advantages which 
will sometimes follow the use of the chloride-of-zine paste 
combined . with the excision of the tumour, Mr, Lawson 
brought forward a poor woman from whom he had in 1866 
excised a large scirrhous growth from the orbit, and after- 
wards applied the chloride of zinc. In this patient, the 
whole orbit became detached in one piece, and the woman 
had since continued quite well. 

Mr. Curisrorpuer Hearn spoke of the rarity of epithe- 
lioma in the antrum, and said that malignant growths in 
this situation were usually medullary, and emphasised the 
necessity of removing the whole of the jaw. 

Mr. Huxe thought that the growth in all probability 
commenced in the jaw, and worked its way into the an- 
trum. 

Dr. DurFin read notes of seven cases of 

HYDATID OF THE LIVER 


that had been treated by tapping with the fine trocar and 
canula. In three of these, secondary enlargement of the 
liver came on from ten to fourteen days after tapping, and 
subsided spontaneously in from two to four weeks. In one 
instance, not only did extensive frictions exist, but the fluid 
contained one-fifth of pus. Seventy-two ounces were evacu- 
ated. No bad symptoms followed. In two cases suppura- 
tion followed the puncture; in both the cysts were crowded 
with daughter-cysts. Dr. Duffin adverted to the importance 
of clearing out the cysts as soon as possible after suppura- 
tion by afree opening, and to the value of antiseptics. The 
comparative merits of the small trocar operation and of 
electrolysis were then reviewed. It was admitted that 
gradual percolation into the peritoneal cavity was generally 
unattended by danger. Cases were cited where recovery 
had taken place after large quantities of hydatid fluid bad 
heen poured rapidly into the serous cavity. An instance of 
alarming symptoms after gradual percolation was also cited. 
In half of Dr. Fagge’s cases, percolation was admitted. 
Onght we to aim at this? Might not adhesions prevent it? 
The author thought that simple acupuncture might account 
for the good results in Dr. Fagge’s other cases. He gave 
instances showing how small an injury sufficed to destroy 
the vitality of the hydatid. It had, however, frequently 
failed. In alluding to the absence of suppuration in Dr. 
Fagge’s cases, the age of his patients was commented on. 
Of fifteen cases of secondary suppuration collected by the 
author, in seven the number of daughter-cysts had been 
large; in the remainder, six had been cysts of enormous 
size. Much handling of the cyst at ‘the first puncture was 
deprecated, and partial emptying considered usually suf- 
ficient. 

Dr, GrReENHOW was surprised that in Dr. Duffin’s cases 
the fever was so high. He (Dr. Greenhow) had had five 
cases, all of which did well. In one case 100 ounces of fluid 
were evacuated. He believei that the evacuation of the 
fluid killed the hydatid. 

Dr. Broapsent had pursued the treatment in several 
cases with good results, always using a fine trocar. 

Mr. HvtKg, in discussing the size of the trocar, spoke of 
@ case in which the liver was tapped, but no fluid 
evacuated, and at the post-mortem a shrunken bydatid was 
found in the liver. 

Mr. Bryant thought a large trocar was likely to cause 
suppuration, and that it was not necessary to draw off all 
the fluid. 

Dr. Buzzarp believed that the death of the hydatid 
eaused suppuration. BPecine 

Dr. Poors said that there must be death with shrivelling, 


Mr. Harry Leacu mentioned a case in the Seamen’s 
Hospital that was tapped with the aspirator, and suppura- 
tion subsequently took place. 

After some remarks from the President, 


Dr. Durr, in reply, said that a long and fine trocar was 
used in his cases, 


FOREIGN BODIES IN WOUNDS, 


Dr. Gzorcr Jounson related a case in which trismus, 
with facial neuralgia and palsy, and a recurrence of epi- 
lepsy, were excited by a foreign body in a wound on the 
cheek. H. M——, aged forty-four, a wheelwright, was ad- 
mitted into King’s College Hospital on July 17th. On July 
4th he was cut on the cheek by a blow from an iron arle 
that fell against his face. The wound, having been washed, 
was strapped up by a chemist; it healed, but remained 
very painful. On the evening of the 12th he had an epi- 
leptic fit. In early life he had been subject to epilepsy, 
but, until the occasion mentioned, had been free from fits 
for twelve years. On the morning of the 13th he had diffi- 
culty in opening the mouth and in cloning the left eye. 
This difficulty continued, and increased until the time of 
his admission on July 17th. The left side of the face was 
paralysed, the features being drawn to the right. When 
he attempted to shut both eyes the left remained partly 
open. He could separate the incisor teeth only to the ex- 
tent of one-eighth of an inch. The left masseter muscle 
felt permanently hard and rigid. Severe pain was felt 
over the left side of the face, with a sense of numbness in 
the skin. There was a scar, about three-fourths of an inch 
long, an inch below the left eye; the cicatrix being hard 
and very tender on pressure. Asked if he thought it pro- 
bable that dirt had got into the wound, he said that the 
iron which struck him was covered with grease and dust. 
Dr. Johnson then directed Mr. Birch, the house-physician, 
to cut through the cicatrix; and, this being done, a sharply 
angular piece of flint, nearly as large as a grain of wheat, 
was discovered and removed. It weighed half a grain. 
Water-dressing was applied to the wound. At first no 
medicine was given; but after the second day, as he con- 
tinued to suffer from pain which disturbed his rest, twenty 
grains of chloral hydrate were given twice in the twenty- 
four hours. The symptoms gradually passed away. The 
pain subsided; the muscles closing, the jaw relaxed, and 
the facial muscles recovered tLeir power. en he left the 
hospital on the 29th there was still a trace of facia! palsy ; 
but on Aug. 9th, when he came as an out-patient, he reported 
himself quite well. On Sept. 26th he again presented himself, 
and said that he had continued well. He appeared in perfect 
health. Dr. Johnson referred toa similar case which he 
had published (Proceedings of the Royal Medical and Chi- 
rurgical Society, 1870-71). A boy, aged thirteen, was ad- 
mitted in June, 1870, with trismus and tetanic rigidity of 
the trunk and extremities. The symptoms, which had ex- 
isted for rather more than a week, had commenced about 
ten days after a wound on the thigh by a sharp piece of 
wood. The wound had healed, but the cicatrix was hard 
and very tender on pressure. While examining the case, 
Dr. Johnson remembered two fatal cases of traumatic 
tetanus referred to by Dr. Alfred Taylor in his book on 
Poisons (second edition, p. 143). In both cases the wound 
had healed; but in one there was found after death, beneath 
the cicatrix, a piece of iron, and in the other a splinter of 
wood. Dr. Johnson then requested Mr. Whitmore, the 
house-surgeon, to incise the cicatrix; and, this being done, 
a piece of woollen stuff, of the size of a small pea, was dis- 
covered and removed. The stick which wounded the boy’s 
thigh had pierced his trousers, and, carrying with it a piece 
of cloth, bad left it in the wound. Fifteen grains of chloral 
were given every six hours for a few days. The symptoms 
gradually subsided, and he was discharged well on July 27th. 
Dr. Johnson remarked that the chief interest of the two 
cases consisted in the fact that formidable nervous sym- 
ptoms were excited by the presence of a foreign body of 
small size beneath the cicatrix of a recently healed wound. 
The two foreign bodies—the angular bit of flint and the 
small lump of wool—were exhibited to the Society. 

After some remarks from Mr. Wiiuett, Dr. BroapBent, 
Mr. Haart, and Mr. Hue, the Society adjourned. 


~ Tue deaths in London last week were at the rate 








yet sometimes there was no suppuration. 





of 20 per 1000. 
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Pebiews and Botices of Books 
The Practice of Surgery. A Manual. By Tomas Bryant, 
F.R.C.8., Surgeon to Guy’s Hospital. With 507 Iilus- 
trations. pp. 1088. London: J. & A. Churchill. 1872. 

A worx on Surgery by a surgeon of Guy’s Hospital 
must command the attention of the profession, since that 
hospital affords a wide field for study. 

One noteworthy feature in Mr. Bryant's book is the ori- 
ginality of the bulk of his illustrations. We have got so 
tired of the old stock illustrations which have done duty 
for the last thirty years, and have been reproduced ad 
nauseam in this country and in America, that it is quite re- 
freshing to find new cuts, taken mostly from drawings, 
casts, or preparations in the Guy’s Hospital museum. 
Another novelty is that the arteries and veins in the illus- 
trations of the ligation of arteries have been coloured red 
and blue respectively. A further feature is the mode in 
which Mr. Bryant quotes from various authors, not para- 
phrasing their remarks, or adopting them wholesale (as has 
been done before now pretty extensively), but boldly letting 
each man speak for himself in inverted commas. We ven- 
ture to think that in many cases the extracts (particularly 
those from the Guy’s Hospital Reports) might have been 
shortened with advantage ; but still the system of giving 
a quotation in an unmistakable form is worthy of all com- 
mendation. We wish we could say as much of the order of 
the work, and the arrangement of the chapters. These 
last are excessively numerous—no less than ninety-four for 
1050 pages, and, consequently, a good deal of repetition 
occurs which might otherwise have been avoided. Take, 
for example, the three chapters, 14, 15, and 16, on (1) in- 
juries of the spine, (2) intra-spinal inflammation, spinal 
paralysis after concussion, railway concussion, and (3) frac- 
tures and dislocations of the spine, wounds, and sprains. 
In all three (and they only cover fifteen pages) we have the 
treatment repeated—viz., rest, avoidance of bed-sores, use 
of catheter, &c., all of which applies equally to the whole 
of the affections, but is unavoidably repeated three times, 
to the great increase of the bulk of the volume. On what 
principle the order of subjects has been arranged we have 
failed to discover; possibly there is none, since it is mani- 
festly inconvenient to discuss, for example, contusions and 
wounds in the aistract in Chapter XXXVI. when a great 
variety of these affections has already been treated of inci- 
dentally in the previous chapters. 

We now pass to the pleasanter duty of following’ Mr. 
Bryant's teaching as laid down in his work. And first we 
may say that his remarks are evidently the result of expe- 
rience, and that, therefore, the reader may rely, we have no 
doubt, upon the doctrines inculeated, though they may in 
some degree clash occasionally with his previous opinions. 
Let us take first the much-vaunted “antiseptic method” of 
Lister. Here Mr. Bryant is candid enough in his state- 
ment. He says (p. 112):— 

- ~ oape abscesses should not be opened hastily, for they 
may absorbed and wither away. When steadily pro- 
gressing, however, they must be treated, and Lister’s 
method is, without doubt, the best. A free opening should 
be made under a piece of lint saturated with carbolic oil or 
oil. I have, however, in some cases made a free opening 
into the abscess without any such precautions, and with an 
equally result: making it so free that no retained pus 
remained, and if air got in, got out again as freely. Re- 


tained air and pus are sure to decompose; but if a free vent 
be made for both, harm rarely ensues.” 


Again, at p. 1042, speaking of antiseptic dressings after 
amputation, Mr. Bryant writes :— 
“The theory upon which the practice is based is one 








thing, the practice itself is another. At present the germ 
theory is certainly not established, although the practice 
has taken a hold of the professional mind, and has so much 
success to boast of, that its value, under certain conditions, 
is not to be disputed. How much of the success is due to 
the great care which is required on the part of the surgeon 
who dresses the wound, and the close personal attention 
which any case so treated necessitates, is an open question ; 
or how much depends upon the means employed for placing 
a wound as much as possible under the condition of a sub- 
cutaneous injary, is open to diseussion.” 

He then gives lengthy quotations from Lister, and winds 
up the section as follows :— 

**More experience is wanted before these advantages that 
Lister claims for it are established. I am no convert as 
yet to the theory upon which it is based, nor to the great 
value of the special practice based upon it; neither is yet 
proved.” 

This is, we think, a fair and judicial statement of the 
case. 

Mr. Bryant warmly supports the view that the changes 
in the coats of an artery which lead to aneurism are in- 
flammatory and not degenerative, and quotes from Dr. 
Moxon’s paper on the subject, which is to the full as in- 
elegant in its composition as the author’s own writings. 
The pathology and treatment of aneurism are succinetly 
stated, and in illustration of the former a drawing is given 
of a section of a popliteal aneurism cured two years before 
death, the parts being left in situ. The various methods of 
treatment of aneurism are given in sufficient detail, and it 
may be noted by readers of contemporary literature that 
the author shows the treatment by “ flexion” to have been 
successfully carried out by Dr. Maunoir, of Geneva, a year 
before it was introduced into this country. A drawing ofa 
very remarkable case of varicose aneurism of the popliteal 
artery is given at p. 200. The methods of tying the various 
arteries are well described, and the illustrations are, as 
already mentioned, coloured. 

The surgery of the mouth is very fully given, and the 
illustrations of hare-lip, &c., are numerous. We must take 
exception, however, to Fig. 97, showing the mode of holding 
an infant for the hare-lip operation, since we believe the 
operator is much more conveniently placed when standing 
or sitting behind the supine child than when sittingin front 
of it while held as indicated. Hernia is well done and fully 
illustrated. At p. 345 Mr. Bryant says, “ When a knuckle 
of intestine is adherent...... the abdominal cavity is the best 
place for it.” Clearly this is a misprint for non-adherent, 
since the case of adherent intestine is treated of afterwards. 
Speaking of sphacelated intestine, the author deprecates 
any incision or stitches, with a view to the formation of an 
artificial anus, which may safely be left to nature. When 
the intestine is in a doubtful condition he advocates its 
return into the abdominal cavity, in which, possibly, many 
surgeons may not agree with him. A chapter on trusses 
contains some valuable information and useful hints. 

The chapters on the affections of the urinary organs are 
very complete, though we could have dispensed with the 
well-known circles of urinary deposits which are so familiar 
to us in Dr. Beale’s works passim. The chapter on litho- 
trity mainly consists of quotations from Brodie and Thomp- 
son; and that on lithotomy from Key and Fergusson. 
Aston Key’s operation on the straight staff is the recognised 
one at Guy’s Hospital, and is here described and illustrated, 
but does not seem to be adopted outside that hospital ; 
though, judged by Mr. Bryant’s statistics, its results are 
remarkable—only three deaths having occurred in 131 
eases in fourteen years, and 70 children having been ent 
consecutively without a death. The well-known drawing 
from Fergusson is introduced to illustrate the lateral ope- 
ration ; but the lateral staff given at p. 547 has the groove 
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on the wrong side. With regard to stone in the female it 


sheuld be noted that Mr. Bryant was, we believe, the first 
to show that rapid dilatation of the female urethra is not 
followed by incontinence. Vaginal lithotomy is, we think 
rightly, well spoken of; and urethral lithotomy in the 
female only mentioned to be condemned. 

In discussing the treatment of stricture of the urethra 
Mr. Bryant speaks depreciatingly of Mr. Holt’s method, 
and maintains gradual dilatation to be “‘ absolutely safe” ; 
but he must surely have read of, if he has been fortunate 
enough not to meet with, cases in which the simple passage 
of a catheter through a tight stricture proved fatal. Syme’s 
external urethrotomy is well spoken of; but it is directed 
to be done upon “a grooved staff as large as can be passed 
through the stricture,” no mention being made of the 
“shoulder” of the staff, which is essential to the proper 
performance of the operation as directed by Mr. Syme. 
Internal urethrotomy is discountenanced; but no men- 
tion is made of Civiale’s method of dividing the stric- 
ture from behind forwards. Perineal section, as distin- 
guished from urethrotomy on a guide, is placed in the 
chapter on stricture instead of that on retention of urine, 
to'which it more properly applies. Mr. Cock’s method of 
opening the membranous urethra is described in his own 
words, and at great length. 

In the chapter on retention, which is very good, the ope- 
ration of puncture by the rectum is strongly advocated 
when catheterism fails, and Mr. Bryant confirms the eulogy 
of this operation expressed by Mr. Cock. May we venture 
to express a doubt whether a constricting paraphimosis, if 
- itever requires division, is not better operated upon from 
above than from below, as shown at page 598? Am- 
putation of the penis with the galvanic cautery is well 
spoken of. 

Mr. Bryant is known to have given considerable at- 
tention to diseases of the female genital organs, and the 
two chapters he here devotes to them are full of valuable 
experience. On the all-important question of the treat- 
ment of the pedicle in ovariotomy he is not dogmatic, be- 
lieving that each case must be treated on its own merits, 
but inclines to treat long pedicles with the clamp and the 
short ones with the ligature cut short or the cautery. 

{n the chapter on tamours a long extract from Virchow 
is given, and the author maintains that “tumours are 
either simple or cancerous, innocent or malignant; the 
simple or innocent approaching in their nature the more 
highly organised natural structures of the body, even to 
the perfect glandular; and the malignant or cancerous 
simulating the more elementary or embryonic.” In the 
following chapter on the microscopical anatomy of tumours, 
which is contributed by Dr. Moxon, it is also stated that 
“the word cancer is best regarded as the substantival (!) 
equivalent of the word malignant, so that a tumour that 
is malignant is a cancer, and a cancer is a malignant tu- 
mour.” Some pathologists might be inclined to take ex- 
ception to these views we believe. Dr. Moxon’s chapter is 
illustrated by some very clear diagrams of the microscopic 
characters of tumours, which will be useful for reference 
and comparison, and he thus defines carcinoma: 

“A meshwork of fibrous or sarcous substance composing 
an alveolar structure, whose interstices are filled with cells. 
These may have no orderly or methodical-looking arrange- 
ment, being packed in the crevices, in the meshwork (oralveoli, 
as they are called), and extending casually from alveolus to 
alveolus, so as to make a complementary meshwork. The 
carcinomatous character is determined by the presence of 


such alveolar structure, with cell-collections lodged in it; 
the decisive point consists in these cells lying close together 
without any ivtercell lar substance; the cells generally 
= shape, and have large nuclei, with large and bright 











Diseases of the breast are f ully described and illustrated, 


and the author is an advocate for complete removal of the 
organ with any affected skin in cases of cancer. It is 
satisfactory to find the deaths after the operation put so 
low as 6°7 per cent. 

Dislocations are placed with diseases of joints, and frac- 
tures with diseases of bone—an unnatural divorce and 
union, as appears to us. Both subjects are fully handled 
and illustrated by reference to numerous cases. Mr. Bryant 
accepts Bigelow’s views on dislocation of the hip joint in 
their entirety, and omits altogether the time-honoured 
drawings of the methods of reduction by pulleys taken from 
Sir Astley Cooper. The views on joint disease are mainly 
those contained in the author's treatise on the subject pub- 
lished twelve years ago. Whilst approving of excision of 
the head of the femur in appropriate cases, Mr. Bryant has 
hardly yet got over his original dislike to excision of the 
knee, and labours hard to prove that excision is more dan- 
gerous than amputation. The fact is that the early advo- 
cates of excision were a little too sanguine, and their oppo- 
nents a little too ready to expose their errors. We would 
hope that in time the two parties may meet on the neutral 
ground of well-selected cases, and that Mr. Bryant may see 
reason to take a more hopeful view than that expressed at 
page 863. 

The chapters on diseases of bone and on fractures present 
nothing especially noteworthy, but inculcate the practice 
ordinarily pursued at Guy’s Hospital. In the treatment of 
« Pott’s fracture,” we notice that two side splints are re- 
commended in place of Dupuytren’s inside splint, which is 
not mentioned. Chapters on gunshot wounds, orthopedic 
surgery, and anesthetics need not detain us, and we pass 
on to those upon amputation, which are satisfactorily com- 
plete. We are glad to find Mr. Bryant recommending the 
surgeon to “ stand on the right hand of the amputated part 
(patient ?), in order to keep full control over the flaps, and 
possibly of the main arteries, during the operation, and of 
the stump after it.” He recommends the “ mixed method” 
—i. e., skin flaps, with circular division of the muscles—in 
most situations; but speaks highly also of Teale’s and 
Cardeu’s methods. The application of a splint to support 
a stump is recommended, and very proper stress is laid 
upon the necessity of leaving a sufficient opening for the 
discharge of fluid from between the flaps. “To seal a 
wound completely, and not to leave a drainage-opening, 
must always be looked upon as bad practice.” » 

We have thus completed a survey of the contents of Mr. 
Bryant’s volume, which gives proof throughout of being 
the work of a well-practised surgeon. It is much to be 
regretted that those friends to whom in his preface he 
“tends his thanks” did not induce him to put his valuable 
material into better order, and in a more concentrated form, 
since the value of the work would thereby have been greatly 
enbanced. Obscurity and inelegance of diction unfortu- 
nately destroy a good deal of the pleasure of the reader, 
but to the surgeon turning to the book for advice on an 
emergency this venial fault will be more than condoned by 
the sound practical good sense contained in it. We sin- 
cerely trust that the book may prove a success, aud that 
the author may, therefore, have an early opportunity of 
taking advantage of our friendly criticism in preparing a 
second edition. 





Aw Imperious Epict.—The Sanitary Commission 
at St. Petersburg, in their anxiety to stamp out small- 
pox, have ordered that every public bath in the city 
shall bave a physician attached to it, whose duty it 

be to examine bathers. No person of either sex will be 
permitted to bathe without first undergoing » medica) 


tion. 
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A BOLD OPERATION AND A PHYSIOLOGICAL 
TRIUMPH. 


Ear .y in the present year, most of the leading journals 
of Vienna—e.g., the Neue Freie Presse—were full of a mar- 
vellous operation which had just been performed by Prof. 
Nussbaum, of Munich: how that he had lain bare the 
nerves of the arm of a soldier, one of the luckless victims 
of the late war, even to their very roots; and not only this, 
but hed given a good tug to each. At first one did not feel 
inclined to pay much heed to such a statement, on the pre- 
sumption that the story proceeded from the fertile brain of 
some Bavarian or Austrian penny-a-liner, but when further 
inquiries had been made, and when the first instalment of 
the history of the case appeared in the Oesterreichische 
Zeitschrift, the seeming canard was found to be no exagge- 
ration of a true story. We will now proceed to give a brief 
abstract of this case from a full record of it which Prof, 
Nussbaum has contributed to a recent number of the 
Deutsche Zeitschrift fir Chirurgie, under the title of “ Bloss- 
legung und Debnung der Riickenmarksnerven. Eine 
erfolgreiche Operation.” 

Rudolf Hailer, a soldier, twenty-three years of age, re- 
ceived at Bazeilles, on Sept. 1st, 1870, a blow with the butt- 
end of a rifle on the nape of the neck, and another on the 
left elbow. At the former spot a deep-seated abscess made 
its appearance, which in due course was opened and healed 
up again. Upon this there followed contraction of the left 
pectoral region, of the whole left upper and fore arm, and of 
the hand on the same side. This contraction was certain] 


more violent the more that attempts were made to oppose 





either torn across or having received such shock as to in- 
terfere with their conductivity, while the anterior roots, on 
the other hand, have not been so directly involved, being pro- 
bably irritated by some vertebral displacement, the presence 
of bone splinters in the intervertebral foramina, adhesions, 
&e. All this is suggested by the history of the deep-seated 
abscess which formed in the nape of the neck. The fact 
that the contraction has lasted for so long a time, and that 
the motor nerves are not as yet paralysed, lends some degree 
of hope to the prognosis. 

Encouraged by the success of an operation which he had 
performed ten years previously upon a scrofulous girl, six 
years of age, in which in the course of a resection of the 
elbow for an anchylosis at an inconvenient angle, some 
traction was exercised upon the ulnar nerve, and a 
spasmodic contraction of the fourth and fifth fingers which 
had hitherto existed was in consequence completely cured, 
Professor Nussbaum determined to hazard the following bold 
experiment. 

On February 15th, the patient having been brought com- 
pletely under the influence of chloroform, an incision about 
three inches long was made over the site of the ulnar nerve, 
which was next lifted out of its groove, gently extended, 
and then replaced; after which the wound was cleansed 
and closed by suture. A second incision of about the same 
length was then made in the axilla, just over the artery, 
after which the nerves which closely surround the vessel— 
cutaneous as well as muscular—were drawn one by one out 
of the wound ; the median, radial, and ulnar nerves being 
recognised to a certainty by the twitching of the muscles 
of the fingers which they respectively supplied, and, after 
being subjected to the same treatment as the alnar nerve, 





were replaced and the wound sewn up. Lastly, a transverse 


y | incision, also about three inches in length, was made over 
not organic, but was a veritable spasm, which became the | the left clavicle, as though preparatory to the ligation of 


the subclavian. After the platysma had been divided the 


Py = ne this, there extended all over the dorsal aspect of | knife was laid aside, and, by means of the finger and f 


forearm an anwsthesia, which increased to such a degree 
that, in December, 1871, deep incisions, tenotomies, &c., 
could be practised without any pain being experienced by 
the patient. The spasms varied in intensity, being some- 
times so violent that the finger-tips were for hours driven 
hard into the palm of the hand. The great pectoral muscle 
was always as hard as stone. 

All possible remedies were tried, one after another, but 
all to no purpose, such as the preparations of iodine, mer- 
oT and belladonna, blistering, exercise of the limb 
affected, subcutaneous tenotomies, and the application of 
both the interrupted and constant galvanic currents. With 
regard to the inhalation of chloroform, it was found that 
when narcosis was complete all spasmodic action ceased, 
and the limb became so supple that it could be extended 
upon a splint; but when the influence of the drug began to 
pass away, even before the patient returned to conscious- 
ness, the spasm returned with renewed vigour. This latter 
mere was of importance, as tending to negative the 

ypothesis that the patient was malingering, on which 
assumption he had previously suffered, as may readily be 
imagined, treatment the reverse of mild. 

@ poor fellow, whose case had been given up as in- 
curable in the various lazareths where he had been under 
treatment, came at last into Professor Nussbaum’s hands, 
who arrived at the conclusion that he was suffering from 
some powerful irritation of the motor nerves of the arm, in 
which the spinal cord was probably also implicated. Prof. 
Voit, the celebrated physiologist, was taken into counsel, 
and made an elaborate report upon the case, of which the 
following is a summary :— 

The contractions do not depend upon the first blow re- 
ceived upon the elbow, bat upon the second one, by which 
the nape of the neck was injured. The cause cannot be 
peripherally seated because the sensory nerves are paralysed, 
while the motor nerves, on the contrary, are irritated—it 
being known that both kinds of nerves are peripherally 
united into one trunk. Since, then, the cause must be cen- 
trally seated, all remedies directed to the periphery, even 
extending to an amputation at the shoulder-joint, would be 
of no avail. The seat of injury will be found at the lower 
cervical vertebra, at the spot whence the brachial plexus 
derives its factors. It is possible that there is no lesion of 
the spinal cord itself, but that only the roots of the left 
lower cervical nerves are injured ; the posterior roots being 
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only, the four lower cervical nerves, which lay partly in 
front of, partly behind, the artery, were isolated. Traction 
was then exercised upon each, and each was followed with 
the tip of the right forefinger to its point of exit from 
the vertebral column. Here each was pushed upwards and 
downwards, and right and left, a pretty good tug at the 
nerve, in a direction as though it were to be pulled away 
from the spinal cord, bringing the operation to a close. 
After this the nerve, which seemed to have been somewhat 
elongated by this treatment, was replaced. It is noteworthy 
that, in the course of the operation, no abnormalities, no con- 
siderable adhesions, and no thickening of neurilemma were 
met with. The four upper cervical nerves were not touched, 
as there had been no dyspneea or spasm of the diaphragm 
to indicate that there was any lesion of the phrenic nerve 
at its origin. After the patient had recovered from narcosis, 
the result of the operation, which, as may readily be im- 
agined, had been awaited with the utmost suspense, was 
found to be successful beyond the hope of the most sanguine; 
for not only did the spasms not return, but the forearm and 
fingers could be flexed and extended at will, and the skin of 
the arm, which before the operation was so devoid of sensa- 
tion that puncture and the application of hot sealing-wax 
were painless, had regained sensation to suck an extent 
that the patient, even when blindfold, could localise the 
slightest touch. 

Hailer made a good, but necessarily slow, recovery, though 
be had to run the gauntlet of pyemia, which was at that 
time rife in the hospital; but, thanks to careful treatment, 
and to a judicious removal from the tainted atmosphere of 
the public building to a private institution, he managed to 
elude the toils which death was spreading for him. The 
wound in the neck healed first, being skinned over at the 
end of five weeks; while that in the axilla gave the most 
trouble, the suppuration being profuse, and there being a 
constant tendency towards erysipelas ; but at the end of ten 
weeks it had quite healed up. The wound at the elbow did 
not suppurate much, but was flabby and edematous, which 
circumstance was probably due to some pernicious influence 
upon the circulation exercised by the axillary wound above, 
for when this had healed the cubital wound rapidly closed 
up. Thus at the end of eleven weeks there had been 
effaced (save scars) all traces of an operation which put to 
rest troubles which for one year and a half had day and 
night rendered life un 
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Since then Dr. Girtner, of Stuttgart, has performed an 
analogous — the history of which is recorded in the 
article which we have here analysed. 





MEDICINE IN CHINA.* 





Tuxsr medical reports, published by order of the In- 
spector-General of Customs, Peking, contain matter of much 
novelty—indeed some of them are not only interesting in 
the facts they narrate, but excellent specimens of medical 
reports. There are twelve contributors to the volume. 

The first paper is by Dr. Dudgeon, on the health of Peking. 
He says that fever is the most fatal of all the ailments to 
which foreigners are subject, and, next to small-pox, is the 
most prevalent disease among the Chinese themselves. 
Carbuncles, which are at all times prevalent among the 
Chinese, were especially so during the summer of 1871. Dr. 
Dudgeon says he was much struck by their frequency and 
size. They were situated almost exclusively on the pos- 
terior part of the trunk and neck—the largest was almost 
one foot long by eight inches broad, the smaller ones 
averaged about four inches in diameter. The individuals 
attacked were commonly beyond the middle period of life, 
and in a debilitated condition of health. The mortality 
was of course great. Ague was also very common during 
the same period, and Dr. Dudgeon remarks that the sym- 
ptoms of this disease are minutely and correctly described 
in all Chinese medical books from 2600 8.c. down to the 
present dynasty. 

Dr. Watson’s Report on Newchwang contains some in- 
— information quite apart from that of a medical 

ind. 

Dr. F. Wong, in his Report on the health of Canton, 
adverting to the relative rarity of typhoid fever there, states 
that he has, during a residence of more than ten years, seen 
only two cases of that fever among foreigners. This im- 
munity from enteric fever is the more curious seeing that 
the conditions usually supposed to be productive of that 
fever are in full operation. In Canton large numbers of the 
native population are in the daily habit of using water and 
inhaling air charged with the impurities of human excreta. 
The creek San-t-‘sung, is not far from the foreign settle- 
ment ; it is comparatively narrow and crowded with boats ; 
the alvine dejections and other impurities of thousands of 
inhabitants along it are daily discharged into the stream, 
and yet the water—too dirty one would say for washing—is 
daily used for culinary purposes. 

Boucnemia tropica, or elephantiasis Arabum, is a dis- 
ease often met with in Amoy. Drs. Miiller and Manson, in 
their report on this district, state that their ideas of the 
pathology of this disease are in accord with those generally 
accepted—namely, that it is an affection of the lymphatics 
excited by malarious influences. They have never, or very 
seldom, observed enlargement of the spleen coexisting with 
this disease, although ague and malarial fever are the normal 
accompaniments of its development, and its ostensible ex- 
citing cause. They recommend in elephantiasis of the legs, 
accompanied by acute exacerbations that the treatment by 
blistering, iodine, and bandaging, with quinine and iron 
and a liberal diet, should be persevered in for some months. 
The operative measures proposed for adoption in those cases 
in which the disease involves the genital organs are dis- 
cussed, and the method employed by the authors is very 
elaborately set forth and illustrated by woodcuts. 

Dr. W. W. Myers, in his report on the sanitary condition 
of Chefoo, alludes to the remarkable efficacy in his hands of 
ip’cacuanha in the treatment of dysentery, to the utility of 
a'ropine as an antidote in cases of opium poisoning, and to 
the advantageous employment of quinine as an application 


Foreign Gleanings. 


HYDROTHERAPY IN ORGANIC: DISEASES OF THE HEART. 


In an excellent paper on the above, published by Dr. 
Hirtz in the September number of La Gazette Médicale de 
Strasbourg, the use of hydrotherapy in certain cases of heart 
disease is advocated by theauthor. Dr. Hirtz, having stated 
that therapeutical indications in cardiac affections are 
afforded rather by the symptoms than the local lesions, 
proceeds to lay down three distinct series of rules in regard 
to the treatment of such maladies. 

1. Cases of exaggerated venous tension (cyanosis of face, 
cervical veins dilated, edema of legs, extreme op n, 
orthopnea, drowsiness, weak beatings of the heart, small 
deep pulse, fall of temperature, frequently albuminuria) ; 
abstraction of blood in small quantities repeated two or three 
times the same day. No digitalis. 

2. Cases of arterial tension (rapid and hard shock of the 
heart, shaking of the walls of the chest through palpita- 
tion, hemoptysis, oppression on the slightest exertion, 
rales in the chest frequently, edema of extremities, face not 
cyanosed, but lips and cheeks red, cephalalgia, giddiness). 
Infusion of digitalis. 

3. A third group of cardiac affections more prevalent in 
youthful subjects, and where a real organic disease is com- 
plicated by disorders in hematosis. They do not consist in 
chlorosis, but in anemia of various degrees, linked with an 
actual lesion of the heart, and often with stricture. The 
symptoms are prostration, pallor, muscular weakness, and, 
locally, palpitation, and frequent oppression, accompanied 
by wdemain many cases. It is in this group of cases that 
hydrotherapy, in the form of cold douches and lotions, should 
be employed, and proves highly successful. At the same 
time the patient should be sent to the country. 

THE ORIGIN OF GIANT CELLS IN TUBERCLE. 

Schippel, of Tubingen, has recently published in the 
Archiv der Heilkwnde the results of a series of mic 
researches touching the origin of giant cells, which he had 
formerly found to exist in tubercle. His recent es 
show that the origin of these cells is due to the trans- 
formation of vascular contents, or the organisation of ele- 
mentary granules into giant cells. They are, therefore, 
formed at the expense of the blood plasma, whether they 
take rise in the vessels themselves or out of them. The 
process is, therefore, a free formation of cells. 


FEBRIFUGE AND ANTIPERIODIC PROPERTIES OF LAURUS 
NOBILIS. 
M. A. Doran has communicated to the Paris Academy of 
Sciences the results of various researches showing the febri- 
fage properties of Laurus nobilis. The leaves are first dried 
over the fire in a closed vessel, then pounded and reduced 
to a fine powder. The dose is about fifteen grains. The 
powder is made to macerate in a glassful of cold water for 
ten hours, and the patient takes both the liquid and the 
powder two hours before the expected fits. No abnormal 
effect follows, and one dose is often sufficient to break the 
fever. The dose must be repeated three times. The author 
records thirty-four cases with only six failures, in all of 
which latter the type was quartan. 
ACTION OF PHOSPHORUS ON THE ORGANISM. 

Dr. Wegner has been carrying on numerous experiments 
with animals (mostly rabbits) on the above. The results 
may be summed up briefly thus: Phosphorus administered 
in small doses produces a chronic intoxication, characterised 
by an alteration of the blood through the presence of 
phosphorus in this liquid, and which acts in a special 
manneron the osteogenous tissues, producing an exaggerated 
formation of compact tissue in the situations where this 





to granular lids, with pannus, as recommended by Mr. Bader 
in the columns of Tue Lancer. 

Dr. Edward Henderson’s memoranda on Steppe-Murrain 
in Shangbai is a paper embracing the results of a good 


deal of hard work and careful thought, and the facts re- 


corded ought to be of interest to those engaged in the study 
of the diseases of China. 








gy grain a day with dogs. —Archiv fir Pathol. 
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kind of tissue forms normally. The doses required to pro- 
duce these results were only ;\, grain a day for rabbits, and 


USE OF COLLODION IN ERYSIPBLAS. 

Dr. Broca recommends painting with collodion over the 
healthy skin, all along the edges of the inflamed surface, 
and over a space of at least six to eight centimetres in 
breadth.—Tribune Médicale. 
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CAPILLARY PUNCTURE OF THE PERICARDIUM BY SUB- 
CUTANEOUS ASPIRATION. 

At the meeting of the Académie de Médecine de Paris on 
the 22nd October, Dr. Chairou, physician to the Convales- 
cent Hospital of Vesinet, communicated an interesting case 
of capillary puncture of the pericardium. The casein which 
it was sedenned was that of a young soldier, who, at the 
end of an attack of pleurisy, presented all the symptoms of 
dropsy of the pericardium. The introduction of a trocar 
inte thig sac has hitherto been regarded as a dangerous 
yooeenteng, and it has consequently been but rarely per- 

ormed. M. Chairou employed a capil needle, by 
means of which be drew off a large quantit; sero-sangui- 
nolent fluid, which quickly gelatinised. No accident fol- 
lowed, and the following day he found the patient lounging 
about the passages of the hospital. 

TESTING OF URINE FOR BILIARY ACIDS. 

M. Straburg uses the following method, which seems 
elegant, safe, and easy :—1. A bit of sugar is dissolved in 
the urine. 2. A bitof filtering paper is dipped in the urine 
and dried. 3. When the paper is dry, one or two drops 
of sulphuric acid are put upon the paper. If the urine con- 
tains biliary acids, the paper assumes a bright violet colour 
on being examined with a strong light.— Repertoire de 
Pharmacie. 


TESTING OF URINE FOR SUGAR. 

M. Seegen, roceeding from the fact that when urine con- 
tains very slight quantities of sugar the cupro-potassic tartar 
affords a doubtful sediment which may be due to uric acid, 
advises to filter the urine with animal charcoal, and to wash 
the latter with a little water. It is in the water which has 
served for this purpose that M. Seegen searches for sugar. 
He considers that his proceeding enables him to find out 
sugar even in the proportion of 1 to 100. 

CARBOLIC ACID IN INTERMITTENT FEVER. 

M. Ferriéte, at a recent meeting of the Academy of 
Sciences of Paris, related Salisbury’s views on the palmelle 
of intermittent fever, and Calvert’s researches with carbolic 
acid, and put down as the results of his own investigations 
that carbolic acid destroys vibrions and mildew, sulphate 
of quinine mildew only, and that both substances elucidate 
the question of the etiology of intermittent and typhoid, 
oe constitute rational means of medication in such sorts 


TINCTURE OF IODINE. 

At a recent meeting of La Société Médicale des Hépitaux, 
Dr. Moutard Martin called the attention of his colleagues 
to the inconveniences of old preparations of tincture of 
iodine which, in external application, cause severe irritation 
of the skin with excessive itching. This, he thought, was 
due to the formation of iodic acid in the liquid. He in- 
sisted upon the necessity of using freshly-prepared tinc- 
ture of iodine. 

CASE OF ECLAMPSIA CURED BY SUBCUTANEOUS INJECTION OF 
ATROPIA AND MORPHIA. 


eclampsia; no albumen in the urine; fits 
violent and rapid ; injection with a solution of sulphate of 
atropia and acetate of morphia; seven hours’ sleep; nore- 
turn of violent fits; only a few convulsive movements on 
the following day, with feeling of dryness in the throat.— 
Recorded by Dr. Divet in Gazette de Joulin, No 2. 


COFFEE AND SULPHATE OF QUININE. 


Dr. Briquet recommends that sulphate of quinine be not 
administered with infusion of coffee, as an insoluble tannate 
of quinine is formed.—Bulletin de Thérapeutique, Oct., 1872. 





HOSPITAL SUNDAY. 


A meetine of the Committee for the promotion of a 
Hospital Sunday in London was held in the London Tavern 
on Wednesday, at one o'clock. The meeting was of a pre- 
liminary character. A letter was read from the Lord Mayor 
intimating his great interest in the movement, and his 
willingness to further it. Other letters were read indicating 
that all denominations are likely to concur in helping the 
scheme. The Committee appointed a deputation to wait 

















on the Lord Mayor requesting him to fix an early day for a 
meeting of the Committee. Those hospitals not already 
communicated with will be invited to send a representative 
to the meeting. The leading Bishops and Ministers of the 
various denominations will also receive invitations. The 
details of the scheme are, as yet, all undecided. The prin- 
cipal of these are, the area to be included, the kind of in- 
stitutions to be comprehended, the principle upon which 
the money collected shall be distributed, &c. With un- 
selfishness on the part of the hospitals, and a catholic 
charity on the part of all the churches, it is to be hoped 
that London will not much longer lag behind the large 
provincial towns in the matter of a Hospital Sunday. 
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THE STEAM-DRAFT INHALER. 

Tas machine has been invented by R. J. Lee, M.D.,-in 
order to supply ready means for the treatment of all dis- 
orders of the respiratory organs which are benefited by 
inhalation. The chief merit it possesses is that the vapour 
is made to issue with considerable velocity from the inhaler, 
so as to do away entirely with any inspiratory effort on the 
part of the person who uses it, which is clearly a great 








advantage in cases of debility. The current of air is pro- 
duced by a contrivance well known to engineers, and, though 
never yet applied to the present purpose, it surprises us 
that such a simple method of removing one serious difficulty 
in inhaling should not have been adopted before. 

By means of a jet of steam which plays into a tube open 
at both ends, a constant stream of air, heated to a suitable 
temperature and slightly moistened, is obtained, which 
may be inhaled directly by the patient, or introduced within 
the curtains of a bed, and so increase the warmth of the 
atmosphere. 

It is unnecessary to enumerate the cases which will be 
benefited by this contrivance, but we expect to see it used 
with considerable advantage in whooping-cough, croup, and 
acute diseases of the larynx. It is also intended to be ap- 
plied to the purposes of vapour- baths. 

Messrs. Maw, Thompson, and Co., have given directions 
for the use of the inhaler, which is simply constructed and 


easily managed. 
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Ir has been given to asection of the British Medical Asso- 
ciation to show that two of Asop’s most charming fables are 
linked naturally together. If the Association, labouring 
mountain-like in sanitary matters, has given birth to a 
diminutive and, as it proves, most ridiculous mouse, we are 
not the less indebted to this mouse for gnawing asunder the 
bonds of red-tape which have hitherto tightly restrained 
the President of the Local Government Board (our lion for 
the nonce). True the first act of the released lion was to 
gobble up the luckless little nibbler; but we are not pre- 
pared to say that this was not the best fate that could 
have befallen it, particularly that now it has been in- 
dignantly repudiated by those who, it may be conceived, 
best know the mind of the Association, and that Dr. 
Rumsry has even suggested that the mouse was com- 
placently begotten to satisfy a delicate want of the lion’s 
appetite. This suggestion is not inconsistent with the fact 
that the fosterers of the mouse did not hesitate to drag the 
reputation of the profession in the dirt. They provoked, 
indeed, from Mr. Sransreip the observation, justifiable 
only with respect to themselves, that “he did not think 
it fair that the medical profession should make a claim 
to have the great sanitary work of the country placed in 
their hands, and then tell him that they had not courage 
to perform their duties.” 

We are glad to have Mr. StansFELp’s statement of the 
principles which have chiefly guided him in carrying into 
effect the Public Health Act of 1872. It clears up some mis- 
apprehensions, it removes certain doubts, and it distinctly 
affirms a policy of sanitary work which, if it be not a 
mere verbal delusion, gives hopes for the future, not only 
of some coherency in the exercise of the sanitary functions 
of the Local Government Board, but also of the ultimate 
aim of the Sanitary Acts being kept more steadily in 
view—an aim which, judging from the proceedings of the 
genera: inspectors of the Board hitherto, has only been 
feebly comprehended, if it has not altogether been misap- 
prehended. 

Mr. STansFELD admits the necessity of house-to-house 
inspection for what he terms all “the occasional ope- 
rations’’—that is to say, the current operations—of sanitary 
work ; and he adopts freely the proposition laid down by 
Lord Dersy—that “the health of the country is not to be 
secured in the main by any large drainage operations, but 
that it is to be improved by an administration which shall 
secure close supervision and a prevention of nuisances.” 
And, in regard to this inspection of nuisances, he says that 
“the Health Act creates sanitary authorities in every 
locality ; it imposes upon them the duty of a minute in- 
spection of nuisances, or a minute inspection of premises to 
prevent nuisances; and there, in my mind, arises its great 


future work.” Nothing could well be happier and sounder . 





than this. As The Times has aptly said, Mr. SransreLp 
has given his “unreserved adhesion to the view, which 
Mr. Simon was the first to formulate, that the individual 
house is the unit of sanitary work; and that the aim of 
sanitary inspection should be the prevention of nuisances, 
not over wide areas, but in the dwellings by which those 
areas are covered.” 

Equally huppy and sound was Mr. Sransrexp in his 
statement that, in the selection of future medical officers 
of health, he should look for “competency,” and not for 
fanciful and, as medical tuition now goes in our schools, 
impossible special qualifications. Medical men competent 
for the post, in the practical sense which Mr. SransPELD 
obviously attaches to the term, may be found in abundance; 
but medical men who have special qualifications for the 
task, if a practical and theoretical acquaintance with the 
peculiar functions involved in it be meant, are as yet neces- 
sarily few in number. 

Holding views such as those we have just stated, it would 
be a matter of amazement how hitherto the sanitary work 
of the Local Government Board should have been pro- 
ductive of such profound dissatisfaction, if it were not that 
an explanation is to be found in the statement under con- 
sideration. 

First, we now learn that the relations of the Medical 
Department of the Local Government Board to the rest of 
the executive of the Board are not yet defined; and it is te 
be inferred, as has long been suspected, that, in the absence 
of this defined position, the Board has been endeavouring 
to initiate the working of the Pablic Health Act without 
any sufficient information as to the requirements of sanitary 
work. This information could alone be supplied in a re- 
sponsible form by the Medical Department, which had for 
so many years and with such distinguished success, under 
the Privy Council, carried out the sanitary work of the 
Government. From a common-sense point of view, it 
might have been supposed that, on the formation of the 
Board, its earliest step would have been to place itself 
in the most secure position as to the essentially technical 
and special matters with which the Sanitary Acts that it 
was called upon to administer had to deal. This, we may 
now take it, was not done, and information necessary to a 
correct appreciation of the ultimate objects of the Acts was 
in some inexplicable manner foregone. 

Next, we are told that, to initiate the working of the new 
Act, Mr. Sransrexp felt “that it would be necessary to 
rely upon his negotiators, and that the local boards should 
be able to feel that there was some one person with whom 
they could have oral communication, and who should repre- 
sent the policy of the Local Government Board.” Mr. Stans- 
FELD therefore “ determined to make the Poor-law inspectors 
the Local Government inspectors for all purposes between 
this department and the local bodies, including boards of 
guardians. I wanted them,” he said, “men of experience 
and tact, accustomed to deal with men, knowing the boards 
of guardians and having their confidence.” To relieve 
these gentlemen from their routine duties in Poor-law and 
workhouse inspection, the assistant inspectors were ap- 
pointed respecting whom so much misapprehension has 
existed. 
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Now Mr. STansrsLp mey have forgotten, but the public 
have not forgotten, that the Poor-law inspectors were the 
gentlemen under whose responsible inspections the grave 
and scandalous defects grew in workhouse sanitary man- 
agement which it was the painful duty of Tue Lancer 
to bring to light. Whatever their “experience,” it had 
failed them in dealing with the simple questions of sani- 
tary organisation and management in workhouses; and 
it was not an experience which qualified them to advise 
in sanitary matters and organisation affecting communi- 
ties. Still they appear to have been sent upon their 
new work without any previous consultation or corre- 
spondence with the Medical Department of the Board on 
those special technical matters some knowledge of which 
was essential to success. They seem, icdeed, to have been 
allowed to go forth to educe sanitary knowledge and sani- 
tary law from the depths of their own consciousness. Need 
we be surprised at the results?—that, for example, Mr. 
Henuery, in Oxfordshire and Warwickshire, is advising 
that medical officers of health should be provided for 
extensive areas including several districts, that the district 
medical officers should act as assistant medical officers, and 
that sanitary inspectors—well, we are not certain what his 
recommendations are with regard to these officers; while, 
in Wales, Mr. Dorie advises that the sanitary inspector 
should be appointed for an extensive area of several dis- 
tricts, and that the district medical officers should be made 
officers of health each for his own district! Need we be 
surprised, moreover, when learning these utterly irrecon- 
cilable suggestions, to find Mr. SransFe.p asserting for his 
Board a freedom of choice as to areas of medical officership 
and sanitary inspectorship which either betrays little con- 
fidence in the excellent principles of sanitary work he had 
laid down, or which suggests that this freedom has been 
adopted to escape from inconveniences that may have 
arisen from the too sanguine efforts of enthusiastic but ill- 
prepared subordinates ? 

Let us hope, however, that a clearer light as to sanitary 
administration and work is dawning upon Mr. STansrexp. 
His statement amounts in brief to this: that the Local 
Government Board erists only in name, and that we have 
still to deal with the old Poor-law Board, its president, its 
officials, and its habits of thought and mode of procedure. 
if this continues much longer, Parliament may well be 
asked to express an opinion upon it. Meanwhile Mr. 
STANSPELD may learn that sanitary knowledge is not born 
with the individual any more than those qualities of an 
inspector which he values, and which we should be the last 
to underrate. 


— 
— 





Some amount of muscular work, especially in the open 
air, enhances enormously the pleasure of living, including 
eating, sleeping, and the lesser forms of rest. The great 
mistake of the luxurious classes is in not taking this into 
account. They erpect to eat and rest as men that work. 
Bat no amount of money can buy the sensations of a man 
who wants nitrogenous food, nor the equally enviable sensa- 
tions of the man whose want of nitrogenous food bas been 





met by appropriate supplies. This is pretty well under- 


stood by a large proportion of the wealthy classes of this , have mentioned. We shall be told of the laws of demand 


country, both male and female. And they try t» invent 
ways of using their muscles. Mr. Gurapsrone fells trees ; 
some men hunt; others work at a lathe; boating, cricket- 
ing, and riding are the substitute of other men for muscular 
It is not impossible that manual and mechanical 
Sbop- 


work. 
labour of all kinds may come into favour again. 
keeping is neither very healthy nor very romantic; but the 
use of the “thews” is manly and healthy; it gives new 
zest to the most ordinary pleasures, and is not inconsistent 
with the most intellectual employments. 

Bat it is possible to have too much of a good thing; and, 
without expressing a definite opinion on the maximum 
hours which a man should work, we may instance a few 
specimens of overwork of which there can be no justifica- 
tion. The men employed on the tram-cars in London, 
drivers and conductors, are on duty sixteen hours a day. 
Until a short time ago they had only three or four minutes 
in which to get their dinner; under threat of a strike they 
got twenty minutes, which, we are informed, has been 
again withdrawn. We heard lately the case of the captain 
of a screw steamer engaged for the winter months in 
carrying gas-coal from the North to London. And we 
believe it is not exceptional. For two nights previous to 
arriving at the unloading wharf in the river he had not 
had his clothes off. Then his ship,of 1100 tons was dis- 
charged in ten hours and a half, so as to leave London by 
the next high tide. The northward passage was as anxious 
as the southward one. On arriving at the Tyne on a 
Sunday he was scarcely able to keep his eyes open; but 
he was obliged to spend nearly the whole of the day get- 
ting his ship into a state of preparation for loading again. 
Many boys in London, both in warehouses and offices, are 
employed a great number of hours, getting up early and 
going late to bed; so that Sunday affords the only chance 
of their getting the rest physiologically needed. The 
cases of exhausted pointsmen on the railways, and of mil- 
liners, shopwomen, &c., are too familiar to need specifi- 
cation. Of course we shall be pronounced to be unprac- 
tical and bad political economists; but we maintain that 
to require men to work sixteen hours a day and only give 
them three minutes, or even twenty minutes, for dinner, is 
perfectly unjustifiable. What shall be said of asking men 
to be responsible for the navigation of a ship on our coast, 
in winter, with her cargo and crew, who cannot take their 
clothes off to sleep for two successive nights—a time which 
covers the passage from the Tyne to London. It is more like 
an arrangement for losing ships than for sailing them. To 
deny a man time for eating and sleeping to this extent is like 
requiring bricks to be made without straw. It is evils like 
these, the existence of which is sanctioned too often by very 
respectable men, that constitute the real grievances of labour, 
against which, as physiologists and physicians, we must pro- 


| test. They reduce life to a weariness and a drudgery, and 


bring on disease and premature old age, for which the injured 
men have no redress. The public would be willing to sub- 
mit to any reasonable inconvenience that might be involved 
in more humane laws of labour. The employer might have 
to be content with a slightly reduced profit on his capital. 
But this is an evil altogether disproportionate to those we 
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and supply. We retort the older laws requiring rest and 
food. Employers will say they can get men to work with- 
out allowing them time to eat or sleep. We say it is not 
the less unwarrantable to take them on such terms. And 
a little more humanity introduced into the consideration 
of such questions would save half the discord that at pre- 
sent exists between labour and capital. 


——_ 


Tue appointment of public analysts under the Adulte- 
ration Act is a measure in which Tae Lancer cannot fail 
to feel a deep and, as it were, a personal interest. Years 
ago, when the art of adulteration had reached a stage at 
which it threatened to convert into Dead Sea apples nearly 
everything which was nominally good or pleasant, and 
when a very general public feeling on the question was 
dimly and uncertainly making itself felt, this journal 
afforded the required proof that the popular belief, instead 
of being exaggerated, was even in arrear of the facts. Our 
Analytical Commission commenced its labours, and articles 
of common consumption were purchased from a great num- 
ber of traders, duly and carefully tested and examined, and 
the results published in our columns. In the prosecution 
of that work Dr. Hassaut conducted thousands of analyses, 
and there never was a single instance in which the accu- 
racy of his conclusions was successfully impugned. It is sin- 
gularly fit, therefore, that he should now come forward to 
speak with authority upon the qualifications which are 
required for an office that he has so well discharged. His 
letters which have appeared in two recent numbers of 
Tue Lancet carry conviction with them, and leave us with 
little more to do than to relate the occasion by which they 
were called forth, and to recapitulate and adopt the argu- 
ments which they contained. 

In the face of the manifest impossibility that the medical 
officers of health could themselves, as a rule, undertake and 
fulfil the duties of public analysts—duties for which much 
skill and experience in chemical and microscopical examina- 
tion would be required,— it was suggested that they might 
accept the title only and discharge the duties by deputy, 
For this purpose two huge laboratories were to be fitted up, 
one on the north and the other on the south side of the 
Thames; and “skilled assistants” were to be engaged to 
conduct the required operations, concerning which, when 
they were concluded, the unskilled analysts were to furnish 
certificates, and, if necessary, to give evidence. Dr. Hassauu | 
well points out that this proposal would be monstrous; 
that “assistants” of the requisite skill, if they had any 
self-respect, would not consent to hold the posts intended 
for them ; and that officers of health could not, in common 
morality, discharge any function thus vicariously. Con- 
ceive the possibility of an “assistant” being a humourist, 
and misleading an appointed “analyst” with regard to 
the significance of an appearance or a reaction; and 
conceive the “analyst” himself under the ordeal of cross- 
examination in a court of law! When thus stated, the | 
absurdity of the proposal becomes so flagrant that to 
argue against it seems hardly necessary. The two big 
laboratories are at least uncalled for. The fact is that the 
demand for the peculiar skill required from an analyst has 
not hitherto been sufficient to induce any large number of 








persons to qualify themselves for the calling; and the few 
who are qualified are already exercising it in laboratories 
of their own, where all their own peculiar appliances are 
gathered around them. To ask these men, who must do 
the work somewhere, to leave their homes, and to waste their 
time in going to a central laboratory to do what they could 
do better and more quickly elsewhere, is an absolute insult 
to the most ordinary understanding; apart even from the 
consideration that, as Dr. HassaLu points out, the returns 
in the shape of money are at present wholly uncertain. 
Large laboratories cannot be built without funds; and no 
one can foresee whether the public will employ the future 
officers freely or sparingly. As matters now stand, there 
is a sufficiency of persons to become analysts at moderate 
salaries, subject to augmentation by fees for work done; but 
if they were required to be on the spot at some central 
laboratory, away from their private engagements and re- 
searches, not only must the laboratories be provided, but 
high salaries would b y- Fortunately there 
is no objection to an analyst being also a pluralist; for the 
matters on which his judgment is required can usually be 
sent a moderate distance without injury, and without diffi- 
culty about identification. In nearly every country town, 
and certainly wherever there is a school of medicine, a che- 
mist and microscopist of the requisite knowledge and skill 
is to be found, and is in actual possession and use of all the 
implements of research. If experience should show that 
many analysts are required, there can be no doubt that the 
demand will produce an adequate supply. For the present 
the only proper course will be to appoint none but persons 
of unquestionable skill and knowledge, to call upon them 
to provide their own places and materials for work, and to 
turn a deaf ear to all pleas for discharging by deputy a 
duty that will gravely affect the health of the public as 
well as the character and profits of innumerable manu- 
facturers and traders. 





~<a 
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Tue fact that a meeting of representatives of London 
hospitals has been held, and that it has resulted in the 
appointment of a provisional committee for the pur- 
pose of taking steps to test the practicability of insti- 
tuting a Metropolitan Hospital Sunday, inspires us with 
hope that our repeated advocacy of the Hospital Sunday 
movement during the last three years is at length to bear 
fruit in London as it has done in Liverpool, Manchester, 
and elsewhere. It has throughout been our firm belief that 
the difficulties, which some have thought insuperable as 
regards the application of the Hospital Sunday principle 
to the metropolis, do not exist in any degree sufficient to 
bar the way of an active and skilful organisation com- 
mittee; and if such can be got together their success may 
with safety be prognosticated. 

A word or two by way of suggestion and advice to the 
gentlemen who have taken this matter in hand can hardly 
be out of place just now, and may be of use to the cause. 
They must endeavour to enlist the services of all who from 
their experience, their influence, or the interest they take 
in the movement, are capable of helping it forward. A 
committee of hospital representatives alone will not do; 
coadjutors, both lay and professional, will have to be 
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secured, and especially such as have weight with the 
clergy and ministers of all denominations. Heads of great 
industrial firms should be represented in order that the 
artisan classes may be induced to give their support. In 
Liverpool a body of working men went as a deputation to 
the Mayor, and gave him their pledge to co-operate in the 
establishment of Hospital Sunday in that town. The wage 


classes in London avail themselves to a remarkable extent | 
of the medical charities, and Hospital Sunday would give | 
to these classes an opportunity of contributing according to | 


their ability towards the support of the charities. Public 
confidence will have to be inspired; and this will result if 


a comprehensive committee such as we have suggested be | 


formed, if well-known public men can be induced to co- 
operate, and if the assistance of the press can be obtained. 


We regard this latter, indeed, as perhaps the chief re- | 


quisite for success, inasmuch as by the press alone can the 
ear of the public at large be reached and the needful in- 


terest of the masses excited. The letter of Mr. Faxp. | 


Lownves, which we print elsewhere, bears gratifying testi- 
mony to the aid we were able to give him at Liverpool ; 
and we know that the Liverpool press went heart and soul 
into the movement. It has been stated on authority that 
Birmingham owes its Hospital Sunday to the suggestion 
and advocacy of the Midland Counties Herald ; and wherever 
the plan has been adopted it will be found that the press 
was largely instrumental in bringing it about. 

It cannot be too emphatically insisted on that, if London 
is to have a Hospital Sunday, the conditions of success will 
not differ from those which are in operation at Birmingham 
or Liverpool. There must be perfect freedom from the 
spirit of party, creed, or clique in the organisation, as there 
must be ubsolute impartiality in the distribution of the 
funds collected. We stay not now to discuss the question 
whether London is or is not overdone with small medical 
charities of various kinds, because nothing is more clear 
than that, if a universal appeal is to be made, there is no 
chance of getting a unanimous response on any principle 
of selection that we or anybody else could devise. The 
wheat and the tares must be allowed to grow together for 
the present, and the sunshine and showers must descend 
alike on both until the harvest-time comes. The London 
Committee will have one advantage in coming late into the 
field—namely, that they will be able to avail themselves 
of the experience gained at Birmingham, Liverpool, Man- 
chester, Newcastle, and other places. Another propitious 
circumstance is the fact that the present Lord Mayor— 
who should be invited at the earliest moment to put 
himself at the head of the movement—is, as we are 
authorised to state, entirely in its favour, and will give his 
warmest support to it. 

With Sir Srypvzy Warertow as its chairman, supported 
by men like the Bishop of Lonpon, Archbishop Mannina, 
Lord Suarressury, the Deans of Westminster and St. Paul’s, 
the Rev. Dr. Bryner, Mr. Srurczon, and others whose 
names will occur to everybody—in short, by a committee 
such as we have already indicated,—there is no room for a 
moment’s doubt that our Metropolitan Hospital Sunday 
would be a splendid success. 


— 
=< 











Tue subject of the effects of tobacco smoking has again 

become the topic of controversy, and several papers have 
| recently been published upon it. Our readers will pro- 
bably remember the discussion which was some years ago 
| carried on in the daily papers in regard to its advantages 
| and disadvantages, and which was terminated by an ex- 
cellent letter to The Times from Sir Bensamin Broprs, in 
which he pointed out that, whilst it was usually a bad 
habit only, it might under circumstances of privation or 
exhaustion prove of extreme value in soothing and tran- 
quillising the nervous system. Dr. Hirt, in his admirable 
“ Krankheiten der Arbeiter,” or “Diseases of Artisans,” 
| tells us that the older writers on the action of tobaeco 
manufacture—as Ramazzrni, Capet, Gassicourt, Four- 
croy, Mérat, and Tourre.—regarded the “weed” as 
highly pernicious, shortening life, and occasioning all 
| kinds of diseases. The careful observations of THackRrau, 
| however, corroborated by those of Parent-DucHATELET 
and D’Arcer, dispelled these gloomy views by showing 
that, as a rule, the workers in tobacco are remarkably free 
from pulmonary disease (except during their first exposure 
to the dust, when they suffer from bronchial catarrh), and, 
in fact, are exceptionally healthy. 

However this may be in regard to those engaged in the 
manufacture of tobacco, it is certain that excess in smoking 
exercises a very deleterious influence upon the economy 
at large, and especially upon the nervous system, as is 
clearly evidenced by the pallid complexion and trem- 
bling hands of the confirmed smoker, to say nothing 
of the peculiar form of amaurosis which is generally ad- 
mitted by ophthalmic surgeons to result from it. What 
the precise agent may be by which these effects are 
produced appears to be at present somewhat doubtful. 
Up to a very recent period it was all but universally 
allowed to be due to the action of the nicotin contaimed 
in the leaf, which was considered to be volatilisable, and 
to be inhaled with the smoke; but lately some good 
chemists—as Zetsz, Metsens, and Vout—have been un- 
able to find more than a trace of nicotin in the smoke, 
and have suggested that the injurious effects of tobaeco 
are in reality due to the picolin bases, which are the final 
results of the decomposition of nicotin by slow combustion. 

An essay that has just been published in the Centralblatt 
by Dr. Hevert, of Kiew, seems to prove the correctness of 
the older view; for he found that, by collecting the smoke 
of a few cigars in a Lreste’s refrigerator, or by transmit- 
ting it through distilled water or alcohol, he could obtain a 
brownish liquid of pungent taste, alkaline reaction, and 
the well-known odour of tobacco, which possessed all the 
characteristic toxic actions of nicotin. Frogs into which a 
few drops of this fluid were subcutaneously injected gave 
unmistakable signs of tobacco-poisoning, in their peculiar 
convulsions, and in the gradually progressive paralysis of 
their nerve-centres and motor nerves. In guinea-pigs and 
rabbits the injection of a few drops caused great contraction 
of the pupils, which was confirmatory evidence of the pre- 
sence of nicotin. 

Hevseu’s experiments further demonstrate the important 
fact that, although nicotin is itself highly volatile, its salts 
—as the tartrate, acetate, sulphate, &c.—preserve their 
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characteristic poisonous qualities when evaporated to dry- 
ness in the water bath. It appears to exist in the leaf in 
the forms of malate and citrate. These experiments, how- 
ever, do not settle the question as to whether there may 
not be other constituents in tobacco-smoke that are capable 
of acting prejudicially upon the body. Vocet and Rets- 
CHAUER some time ago showed the presence of sulphide and 
cyanide of ammonia, and it is quite possible that some of 
the peculiar effects of tobacco may be due to them ; further 
researches will probably be made to clear up this point. 

Those of our readers who are antitobacconists will read 
with satisfaction a paper just published by M. Decrorx in 
the “ Bulletin de l’Association Frangaise contre l’ Abus du 
Tabac et des Boissons Alcooliques,” in which that gentle- 
man enumerates no less than sixteen diseases—the list 
commencing with cancer of the tongue and ending with 
idiocy and premature old age—as resulting from the use of 
tobacco; and calculates that the loss to the State resulting 
from the absorption of capital in its cultivation, the time 
spent unproductively in smoking, and the money expended 
in the pursuit, capture, and maintenance of smugglers at 
410 millions of francs, of which only 190 millions are re- 
covered by taxation, leaving a balance of 220 millions of 
francs against the smokers, besides fires and a host of 
minor evils. 





Hedical Annotations, 


EMIGRANT SHIPS. 


A Lerrer on this important subject, which will be found 
in another column, assists to show that nautical men have 
for some time been directing their attention to the import- 
ance of building a class of ships specially fitted for the 
emigration service. And, indeed, such ships are now im- 
peratively necessary. Emigration from or through England 
is gradually assuming vast proportions, and the results of 
the Franco-German war have created an impetus in the 
same direction that is not likely to cease for several years 
to come. Canada is fully alive to the importance of assist- 
ing the incoming stream, and has, during the past week, 
appointed Commissioners of Emigration for England, Scot- 
land, Ireland, Germany, and Alsace, whose duties are to be 
chiefly directed to the attraction of rural immigrants. The 
Liverpool returns for the past three months show an increase 
of 3835 emigrants from that port, as compared with the 
corresponding quarter of 1871, and an increase of 21,001 
over the nine months of last year. During the winter 
season the exodus of course is less marked, but the expe- 
riences of the past year go to prove that in 1873 we may 
expect the same outflow, and hence we believe that, in the 
interest of emigrants, shipowners, and all concerned, the 
report of our Sanitary Commission that has lately appeared 
was by no means superfluous or unnecessary. Weare hardly 
prepared to criticise in detail the design of Mr. Moore and 
his coadjutor, and indeed it is enough at present for us to 
know that the whole subject is now receiving special 
attention at the hands of shizowners, and will very shortly 
engage the consideration of the Marine Department of the 
Board of Trade. In discussing the sort of accommodation 
and the style of general arrangements afforded to emigrants 
we still incline to the opinion enunciated in our report, that 
most if not allthe structural changes recommended already 








exist on some line of ships that sail from Liverpool, and 
might without much difficulty be made on board nearly all 
the vessels of the chief companies. It appears to us, indeed, 
that, having regard to the general system of berthing 
adopted on board the Anglo-Indian troopships, and to the 
sanitary hints thrown out in these pages, a vessel might 
be built that would obviate most if not all the objections 
now existing as far as berthing and accommodation are 
concerned. The system of ventilation is a far more difficult 
matter, and we doubt the practicability of Mr. Moore’s 
scheme, mainly on the score of itscomplex nature. H.M.S. 
Vigilant has recently been fitted with an automatic appa- 
ratus designed in America, the working of which is so satis- 
factory as to recommend it for general adoption particularly 
in passenger ships. We are informed, however, that the 
subject of ship ventilation will be discussed in its entirety 
at a congress of naval architects in April of next year, and 
hope to see some practical results that may be put into 
action for the benefit of emigrants. 





INDIAN RELIEFS. 

A communication that appeared in the last number of 
the Army and Navy Gazette on the subject of our Indian 
reliefs, seems to us to contain propositions that are very 
ably advanced and deserving of attention. At the present 
time infantry regiments are relieved once in ten years and 
cavalry regiments once in twelve ; but the number of officers 
and men annually carried to and from India averages about 
17,000, to say nothing of 3000 women and children. Under 
a proper system it is thought that a little more than this 
number ought to suffice for the relief of every regiment at 
the end of five years. The explanation of these high figures 
is to be found in the necessity for bringing home those 
men who claim their discharges and replacing them by re- 
eruits from this country. The present reduced term of 
enlistment is forsix years. It is proposed that a guarantee 
should be given to the soldier that, except in case of emer- 
gency, he should be brought home in five years; and that 
all men should be enlisted for “ the unexpired portion of 
the home service of the regiment and one tour abroad.” 
If each regiment were recruited up to 10 per cent. above 
its Indian strength, two years before it embarked, no soldier 
would be sent to India before he had completed two years’ 
regimental service at home. During the five years that the 
regiment remained in India no drafts are to be sent to it, 
except under circumstances of extraordinary casualties. 
It is calculated that a regiment which left home 800 
strong would in its last year, without any drafts, still 
number 624. But it appears to us that, as the men 
would be entitled to discharge on the completion of 
their tour abroad, there would be none left in the regiment, 
which would consequently exist onlyin name. We need 
not, however, enter into the details of the plan by which it 
is shown that this five years’ system could be carried out ; 
but we may touch upon some medical reasons advanced by 
the author of the communication which render it, in our 
opinion, desirable that the experiment should be tried. 
No doubt there is, generally, a large amount of sickness 
among the men of a regiment on its first arrival in Iadia ; 
but the first year that a regiment spends in that country 
ought to be regarded as an exceptional one in this respect. 
Still, medical statistics indicate very clearly that the average 
health decreases every year, whilst the mortality and in- 
validing increase. There is therefore no advantage in re- 
taining old soldiers in India. There are many reasons why 
soldiers newly arrived in India shvuld contract disease, 
some of which are sufficiently obvious ; but one of the main 
causes of the sickness that prevails among them consists 
in the fact that they have been often sent abroad whilst 























Tue Lancer,] 





THE CHELSEA SUICIDE.—GERMAN COOKERY. 








still very young and untrained. Two years’ previous home 
service would prove some safeguard in this direction ; and 
if every newly-arrived regiment were sent at once toa hill- 
station much of this sickness might, we believe, be alto- 
gether prevented. Moreover, spite of the new blood that 
a regiment receives from time to time in the shape of drafts 
from this country, its standard of health becomes lowered 
and its susceptibility to epidemic disease increased by a 
prolonged residence in India. Lastly, anything that would 
lessen the number of European women and children sent 
to India would unquestionably diminish the loss of life that 
takes place among them whilst in that climate—a loss of 
life that is really terrible to contemplate. And it is very 
fairly pointed out by the writer of the article that a system 
of enlistment and relief, such as he has sketched, might be 
expected to diminish very materially the strength of the 
married establishment in India. We wish we could feel 
assured that a five-years’ system of relief could be adopted 
without great additional expense. 





THE CLINICAL SOCIETY. 


Ir was (and, for aught we know, still is) a stock question 
with coroners when conducting a poisoning case, Did you 
use the stomach-pump? And woe to the unlucky practi- 
tioner who replied in the negative. Those present at the 
Clinical Society on the 22nd inst. learnt that this instru- 
ment appears to be used in Germany not only usque 
ad nauseam, but almost usque ad infinitum. A very 
terse and well-indited paper was communicated by Dr. 
Schliep, in which he related particulars of cases of various 
chronic diseases of the stomach treated by the pump. It 
appeared that, in the course of 600 operations, mucus was 
in one case detached, and that in other instances blood was 
vomited. The paper evoked very little discussion, and, in- 
deed, hardly received the treatment that it merited. For, 
although we may not unnaturally condemn the indiscri- 
minate use of the stomach-pump as barbarous and un- 
necessary, there is no doubt that physicians of the present 
generation are tvo little disposed to interfere actively, par- 
ticularly when such interference savours of what is com- 
monly called “ heroic treatment.” 

Mr. Nunn, in reading notes of two cases of cancer, offered 
to the Society so many general propositions as to that dis- 
ease that the members were evidently afraid to commence 
what would have been an endless business, and so no dis- 
cussion followed. 





THE CHELSEA SUICIDE. 


Tue medico-legal aspects of this case are of considerable 
interest. In the first place, accarding to Mr. Justice Grove, 
the case is unique. Instances of two or more persons con- 
spiring together to commit suicide are not uncommon, but 
in no previous case has the instrument of self-destruction 
been a pistol. Secondly, the case affords an instance of the 
worthlessness of ‘dying declarations.” May’s “dying 
declaration ” was contradicted by himself at a subsequent 
date, and the evidence of witnesses distinctly proved it to 
have been utterly untrue. Thirdly, the case shows the 
importance (and to this we have alluded on a previous oc- 
casion) of attending to every particular when called to a 
man dying or dead under suspicious circumstances. Two 
men, the one dead and the other apparently dying, were 
found locked in a bedroom. The dead man was lying on a 
sofa on his right side, with his right arm over the end of 
the sofa, and his head resting on hisarm. He had a bullet- 
wound extending from the third left rib in front to the 
eighth left rib behind, the direction of the wound being 
oblique from above down, and from without in. The flesh 
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round the wound was blackened from the smoke of the 
pistol. The wounded man was lying on the floor, nearly at 
right angles to the dead man, with his feet under the sofa. 
His wound was nearly in the same situation as that of the 
dead man. A revolver, of which two chambers only had 
been discharged, was found close to the left side of the 
wounded man, whose shirt had been perforated by the bul- 
let, and was scorched. The shirt of the dead man had been 
pulled aside; that of the wounded man had not. A wit- 
ness, who was jn the room below, had heard two pistol shots. 
There was a considerable interval of time between the two 
shots, and the second shot was followed by a stumbling 
noise on the floor above. From these circumstances we may 
infer—first, that in both cases the pistol was held close to 
the body, so that both attempts were possibly suicidal ; and, 
secondly, that the man found on the floor had been wounded 
by the second shot, so that in his case the wound was cer- 
tainly suicidal. Beyond this we have, we think, little right 
to draw conclusions. The evidence derivable from the 
direction of the bullet wound in the dead man cannot, we 
think, be held to be of any great value in the absence of 
any evidence as to the position of the man when wounded. 
Writers on medical jurisprudence lay stress on the import- 
ance of examining the hands for traces of blackening by 
pistol-smoke, but we have nvt had any evidence on that 
point in the present instance. 


GERMAN COOKERY. 


Tuere is one thing in which “our lively neighbour the 
Gaul” surpasses all the world in general, and his Teutonic 
conqueror in particular, and that is cookery. Only he can 
make cuisine the expression of thought, didactic, poetic, or 
epigrammatic. Forced to give back Elsass and Lothringen, 
and to tolerate the “‘German barbarian” on bis aoil till the 
last sou of the remorseless indemnity is paid, he yet asserts 
his superiority to the oppressor, and, if vanquished on the 
field, retrieves his fallen prestige on the table-cloth. 

Gallia capta ferum victorem cepit et artes 
Intulit agresti Scythia ! 

Refined while economical, elegant without ostentation, solid 
but not heavy, his cookery is in direct contrast to that in 
favour in the Fatherland, where the policy of “blood and 
iron” presides at the dinner-table, giving redness to the 
Braten and weight to the Mettwurst. The extent to which 
pork enters into the daily food of the German may be 
useful as attesting his non-Semitic ancestry, but becomes a 
misfortune when it makes the Trichina spiralis an embodi- 
ment on a national scale of “the worm that dieth not.’” 
The Erbwurst may have had a hand (as what adventitious 
influence appears to have not?) in bringing victory to the 
Germans, but its tendency to produce flatulence and ab- 
dominal distension may one day assimilate its consumers to 
the Cretans, if not as “liars,” at least as “slow-bellies.” 
Under the signature of Hauswurst, however, a witty and 
accomplished writer in a weekly contemporary shows that 
the Germans are effecting advances in cookery proportioned 
to the long leeway they have to make up. Care and 

cleanliness they always had, ingenuity and elegance they 

are acquiring, insomuch that in their soups, their sausages, 

and their puddings, they are compounding viands which the 

epicure will not disdain nor the physician forbid. The first 

of these preparations are beginning to vie with the dantiest 

of Parisian potages; the second no longer rely on the flesh 
of swine, but cater from the poultry-yard, the game- 
preserve, or the mountain-side for their ingredients; while 
the third enhance a supremacy which they never yielded to 
the choicest conception of the Italian. There is this ad- 
vantage, moreover, in the German cuisine, that it conserves 
in finer proportions than that of any other country the 
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balance between the nitrogenous and the carbonaceous con- 
stituents of food, exemplifying the increasing progress of 
science in all departments, domestic as well as military, of 
the national life. In invalid cookery especialiy the im- 
provement is conspicuous; indeed, we have seen it stated 
on good authority that it was to the ambulance and the 
sour de la charité that that refinement which is now beginning 
to appear in German cuisine owes its inspiration and origin. 





SUCCESSFUL PROSECUTIONS UNDER THE MEDI- 
CAL ACT AND THE VACCINATION ACT. 


Tue profession will have noticed with much satisfaction a 
report in the daily papers of two successful prosecutions of 
persons falsely representing themselves as registered medi- 
cal practitioners by filling up vaccination certificates, and 
neglecting to erase the words “ medical practitioner duly 
registered.” In one of the cases the defendant also 
neglected to erase the words “ public vaccinator,” leaving 
it to be inferred that he was a recognised public vaccinator 
of Kensington. In the latter case the defendant was John 
Edward Protheroe, alleged by his attorney, Mr. Claydon, 
to have a degree from a German university. Mr. Claydon’s 
defence was that the neglect to erase the essential titles 
was unintentional. It is always pleasant to believe an error 
to be unintentional whenever such a belief is fairly reason- 
able; but it is unfortunate for the reputation of Mr, 
Claydon’s client that he has had a very severe lesson as to 
the criminality of false representations, and yet has made 
fresh ones. In 1859, among the minutes of the General 
Medical Council, under date of April 11th, we find the fol- 
lowing :—“‘Evidence having been produced that the entry of 
the name of John Edward Protheroe on the Register for 
England had been fraudulently obtained, it was ordered in 
writing that it should be erased, in virtue of section 26 of 
the Medical Act.” The magistrates, under these circum- 
stances, naturally took a serious view of the offence, and 
fined the defendant £12. 

The chief interest of the other case is in the fact that 
the defendant was of the “‘ other sex of man,” Mrs. Mary 
Ann Cotterell by name. She said she was a widow, and 
signed the certificate while ill in bed, and without thinking 
what she was doing. Mr. Draper, who acted for the guard- 
ians, wisely assented to a nominal fine. 

A conviction procured at the same time against a Mrs. 
Prior for unlawfully preventing the public vaccinator from 
taking lymph from her child will tend to fortify public vac- 
cinators and vaccination oflicers in the discharge of their 
public duties. 

We cannot leave these cases without a word of praise to 
the vaccination officer of Kensington, Mr. Charles Shattock, 


to whose intelligence and energy the successful result of | 


these most just and wise prosecutionsseems due. We com- 
mend his conduct to the imitation of other vaccination 
officere. The Medical Act and the Vaccination Act will be 
more respected as they are more applied. 





STUDENTS’ JOURNALISM. 


Ir is a trite maxim to let the possible evil of any course 
of action be weighed against the probable good. Now the 
good which might be expected from a students’ journal, 
such as the Guy's Hospital Gazette, would consist in its 
serving as a medium for publishing the various proceedings 
of the school and hospital, and possibly in some degree 
also as a bond of union and good fellowship between the 
students. The possible evil consisted in the danger that 
some student, afflicted above his fellows with the cacoethes 
scribendi, would by some injudicious remarks bring discredit 
upon himself and his school. The evil has been too forcibly 


exemplified by the paragraph headed “ Garotting at Guy’s” 
which has lately gone the round of the daily journals. It 
is lucky that Guy's Hospital is independent of public sub- 
scriptions, for such a paragraph as this might have had 
the effect of keeping thousands of pounds of the public 
money out of its coffers. It is a golden rule which should 
never be departed from, to adhere strictly to technical 
language when dealing with medical matters, and, above 
all things, to avoid everything approaching levity in de- 
scriptions of exceptional therapeutic measures. The prin- 
ciple of treating hysterical patients by impeding respiration 
for a time has long been practised, and when employed 
with judgment and discretion has been found exceedingly 
useful. To introduce into a description of this mode of 
treatment such alarming words as “ garotting,” “ choking,” 
&e., is indiscrete, useless, childish, and vulgar, and we advise 
the editor of the Guy’s Hospital Gazette to revise his cor- 
respondence more carefully for the future, and to exercise 
that right which he reserves of rejecting communications. 

| Inthenumber of the Gazette containing this unfortunate 
| letter there is much that is useful. For example, there is 
a clinical record of medical and surgical cases, and a list of 
all new cases which have been admitted during the week, 
which indicates not only the nature of the case but also 
the ward and bed in which it is to be found. In a large 
hospital, such a list as this must be a great boon. Wealso 
have the last examination paper at the College of Surgeons, 
the list of Guy’s men who have passed examinations, notices 
as to Student’s Societies, a column of “ Football” intelli- 
gence, notes of one of Dr. Pavy’s lectures, and a critical 
| notice in very big type of Bryant’s Surgery, which must 
make the author exclaim, “‘ Save me from my friends !” 








SEWACE OF TOWNS. 


Tue sewage of Cheltenham, after precipitation of the 
solid matters, is distributed by gravitation over a farm of 
127 acres, about three miles from the town, which has been 
purchased for the purpose by the Town Commissioners. 
This farm is annually let by auction, in lots, and the total 
result of the letting just completed realises £815 for the 
current year. The original cost of the farm to the town 
was about £18,000; and, in addition to the revenue derived 
as above, there is the value of the solids precipitated, and 
of the overplus liquid sewage after supplying the farm, 
which is sold to neighbouring farmers at the rate of 15s. 
an acre.—At Hertford a considerable extension of the deo- 
dorising works for the purification of the sewage by lime 
and chloride of lime, before passing into the river Lea, has 
just been completed at a cost of about £2250. It is stated 
| that the works at Hertford have been so vonstructed that, 
in the event of any fresh scheme for sewage disposal being 
propounded, it will be possible to try the two systems at 
ene and the same time.—At Torquay there has iately been 
an inquiry held by Mr. R. Morgan, C.E., on behalf of the 
Local Government Board, in reference to proposed schemes 
for draining the town. There appears to have been a hard 
fight between the advocates of sewage utilisation and those 
who wish simply to pour it into the sea; and we do not 
gather that any satisfactory conclusion was arrived at. 

















SMALL-POX IN WHITEHAVEN. 


| 

' 

| 

| Tue public health of Whitehaven is in a very unsatis- 
factory state. According to the report of Mr. Lumb, the 
medical officer of health, there were fifty-five deaths in 
October, fifteen more than in the corresponding month 

| of 1871. Fifteen of these were from small-pox, and eleven 
from scarlet-fever. The death-rate in October, 1871, was 

_ twenty-six per thousand per annum, in the last month 
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thirty-five. This is a serious state of matters, and a very 
costly one to the Whitehaven people, who are complaining 
bitterly of the expenses of the Small-pox Hospital. One 
gentleman attributes the costliness of it to the medical 
officer, Mr, Shannon, but it is really the epidemic of small- 
pox that costs money. Nurses and all attendants must be 
paid well by a community that is so unprepared as to be 
overtaken by small-pox. There are cases in the Infirmary 
and in the Cottage Hospital, and about fifty cases in the 
town, which, unless revaccination is extensively practised, 
may be safely trusted to produce fifty more. We are glad 
that the attempt to diminish Mr. Shannon’s authority in 
the Small-pox Hospital has failed. 


THE RECRUITING DIFFICULTY. 

Tue increasing difficulty of obtaining army recruits of 
the requisite physique, and the apparently increasing diffi- 
culty of retaining those we do get, are becoming subjects 
for very serious consideration. The number of desertions 
of late has been enormous, and it is thought by some that 
the practice of enlisting men for general service, ‘and 
drafting them out of the regiments with which they have 
been serving into others, is a source of discontent anda 
common cause of desertion. We suspect that the great 
demand for labour in this country, a dislike to restraint 
and discipline of all kinds, a distaste for foreign service, 
and the fear of losing life or health, are the main causes of 
our insufficient supply of recruits and the frequency of de- 
sertion. The late regulation of enlistment for six years 
will cause a large number of the short service men to come 
forward in 1876 for discharge and transfer to the reserve 
force. The number of recruits required will consequently 
become much greater. It is found, too, that soldiers look 
forward to a pension, and they do not understand or appre- 
ciate the late regulations. Altogether the system of volun- 
tary enlistment and short service is attended with great 
practical difficulties. If the voluntary system were followed 
in other countries, and the same difficulties were encountered 
in getting recruits, it would be a subject of general congra- 
tulation, for it is clear that wars cannot be carried on without 
soldiers. Unhappily, however, England is compelled to 
maintain an army somehow, seeing that the continental 
powers manage to keep up theirs by a system of compulsory 
service. What with the loss of life among European troops 








in India, the frequent desertions, and the competition of 
the army with other kinds of employment, Mr. Cardwell’s | 
difficulties are not diminishing. 





VITAL STATISTICS OF FRANCE AND ENCLAND. 


M. Laeneav has laid before the Academy of Medicine of 
Paris an interesting paper on the influence of different 
callings upon the increase of the population (meeting of 
October 220d, 1872). It is therein shown that the field 
labourer has a great advantage, not only over the inha- 
bitant of manufacturing districts, but also over those who 
exercise various callings and professions in towns. This is 
the case in England and Scotland as well as in France. 
But the author also points to a significant fact respecting 
the number of births in France and England, which is con- 
siderably to the advantage of the latter country, and shows 
a lamentable state of things in the former, though both 
have reached about the same degree of civilisation. England 
and Scotland present a mortality of 228 and 223 for 10,000 
inhabitants, which is about the same as we find in France— 
namely, 228. But England and Scotland show an annual 
increase of 121 and 131 inhabitants in 10,000, and their 
population would be doubled in 55 and 53 years respec- 
tively ; whilst France can only boast of an annual increase of 











38 in 10,000, and would take 183 years to double its popu- 
lation. The cause lies in the relative paucity of births in 
France—namely, 266 in 10,000, whilst in England and 
Scotland it is 354. 





PARISH MORTUARIES. 


Every parish should have its mortuary, where dead 
bodies may be received pending interment in cases where 
the house accommodation is defective. It is painful to 
witness in small houses the living and the dead mixed up 
together, and in the case of infectious diseases the arrange- 
ment is doubtless a powerful means of spreading disease. 
The Vicar has brought the subject under the notice of the 
vestry in St. Martin-in-the-Fields. The Islington guard- 
ians consider they are neither required nor authorised to 
provide one. And they are right. But the Nuisance 
Authority is empowered by the Sanitary Act of 1866 to do 
so, and ought to use its power. Not only should such a 
building be erected in every parish, but it should be comely, 
not to say ornamental, in appearance, and all the arrange- 
ments connected with it should be attractive, so as to over- 
come the prejudice of friends against the removal of their 
dead prior to interment. The Act of 1866 gives justices 
power to order such removal. But more might be done by 
persuasion of relieving officers and medical men than by 
law. There is a mortuary in Marylebone, which is said to 
be much used. 





HOMERTON FEVER HOSPITAL. 


Tue report of the medical officer of the Homerton Fever 
Hospital for 1871-2 is an interesting document and worthy 
of a little study. We need not stop to notice the informa- 
tion bearing upon the power of vaccination and revaccina- 
tion in the prevention of small-pox, the evidence already 
eollected on that head being overwhelming to people of 
candid mind. 

Since October, 1871, 611 cases have been admitted, in- 
cluding 192 cases of disease other than those for which the 
hospital is intended to provide. The various forms of fever 
treated during the year were: typhus, 82; enteric, 183; scar- 
let fever, 79; and simple continued fever, 75 cases; besides 
those of measles and small-pox. The mortality from typhus 
was 25 per cent., or, if six cases that proved fatal within 
forty-eight hours of admission be deducted, 18 per cent. ; 
that from enteric fever 20 per cent., or, with a similar de- 
duction, 16 per cent. As regards the hospital attendants, we 
find that five nurses contracted typhus fever, three of whom 
died; three contracted scarlet fever, two enteric fever, and 
two measles. One porter died of pywmia, the result of a 
wound received in the post-mortem room. This shows the 
very great importance of retaining in the service of these 
hospitals seasoned nurses and servants, and especially such 
as have had one or more of the contagious fevers. As Dr. 
Collie pointedly remarks, if an ever-revolving circle of 
change should be permitted, the hospital, instead of being 
an institution to prevent the spread of contagion, would so 
far become an institution for its propagation. 





THE COST OF NOTORIETY. 


Ports have always sung the blessings of obscurity. If 
our lot is cast in quiet places we have the satisfaction of 
knowing that the world, if it takes small heed of our great 
deeds, is equally careless of our shortcomings; but those 
who sit on pinnacles are seen from afar, and no screen in- 
tervenes between them and curious eyes. Medical students 
who have lately endured the pangs of a plucking must 
rejoice that they are not so well known to the public as is 
the champion of women’s rights, Miss Jex Blake. It should 
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have been a woman's right to reject her examiners had 
occasion arisen and had she thought fit, but the tables 
have been turned, and an inexorable board of examiners 
have had the audacity to reject a fair examinee, who has 
found “ too late that men betray,” and that scientific know- 
ledge is not acquired in courts of law. 





SMALL-POX AT WORCESTER. 


Tug epidemic of small-pox at Worcester continues in 
unabated severity; and at the present time itis said that 
there are over one hundred cases, many of which are 
hemorrhagic, or otherwise of unusual severity. Between 
thirty and forty deaths have been reported, and others are 
taking place daily. In the face of this condition of things, 
the Vaccination Committee of the Board of Guardians have 
decided not to issue any placards urging vaccination, or 
saying when or where it is performed by the public vac- 
cinator, Dr. Woodward, upon whom also a number of 
injurious aspersions have been cast. It is agreeable to be 
able to add that these aspersions have been fully inquired 
into at a special meeting of the Committee, who agreed to 
@ resolution that Dr. Woodward was exonerated from all 
blame, and that his conduct as public vaccinator had been 
characterised by much ability and kindness. 





THE GENERAL MEDICAL COUNCIL. 


Dr. Emsieron, of Newcastle-on-‘l'yne, has resigned his | 
seat in the General Medical Council after having repre- 
sented the University of Durham since 1858. Dr. Embleton 
has been for many years a member of the “ Business Com- 
mittee” of the Council, and has done good though quiet 
work for that body. His retirement will be much regretted | 
by his colleagues. 





Masrer Hrirrororamus at the “Zoo” has entered this 
life under most favourable auspices. Nurses in galore, a 
specially prepared infant’s food, consisting of goats’ milk, 
amd other delicacies, and an eager public waiting with 
intense expectation the appearance of every fresh bulletin, 
the interesting youth must indeed be an ingrate if he does 
not live to repay the good wishes that have been showered | 
on his bead. His sponsor, Mr. Frank Buckland, solemnly 
informe the world that he is more like his father than his | 
mother in the face. Where will he be sent to school? | 
Not where his tender hide will be “tunded” we hope. A 
grave responsibility on this score rests with his guardians. 








Dr. Stevenson Macapam, in a paper read on Monday at 
the Scottish Society of Arts, made some interesting remarks on 
the combustible nature of the chemical compounds of grain. 
Flour showered from a sieve placed above a gas-flame burns 
with explosive rapidity, and the flame licks up the flour 
shower somewhat in the same way that it flashes through a 
mixture of gas and air, or that it travels along a train of 
gunpowder. 


Ar the Court of Queen’s Bench, on Monday, Mr. Justice 
Blackburn described the atmosphere of the court as ‘‘ pesti- 
lential.” We hope Mr. Justice Blackburn will initiate a 
sorely needed reform, and demand a better system of venti- 
lation in our law-courts. The amount of vitiated air in 
which judge, lawyers, and the public sit for hours at a 
time cannot but exert a deleterious influence on the health 
of all. 








Tue Viceroy of India seems destined to run the gamut 
of the malarial fevers of the country. It is but a short 
time since we reported that he had been suffering from 
dengue ; we now learn that shortly after his recovery from 
the “‘ break-bone ” he had an attack of Sindh fever. 





Ar the meeting of the Royal Geographical Society on 
Monday, Sir H. Rawlinson announced that the expedition 
which it had been proposed to send out by the Society for 
the relief of Dr. Livingstone had, by the liberality of Mr. 
Young, who had sent a cheque for £2000 towards the object, 
been so forwarded as to be ready to leave England during 
the present week. Lieutenant Grandy, who is said to have 
considerable acquaintance with the West Coast, is to con- 
duct the expedition, and an endeavour is to be made to 
open up communications with the renowned explorer by 
way of the river Congo. 


Dr. Srevenson has examined all the sanitary arrange- 
ments of the Arboretum Hydropathic Establishment at 
Leamington, and pronounced them very satisfactory. He 
thinks it highly improbable that it can either generate or 
propagate fever, and considers it to be well adapted as a 
residence for either the sick or the healthy. 





Tue Chair of Surgery at the Royal College of Surgeons, 
Ireland, vacant by Mr. Hargrave’s resignation, will be sought, 
it is said, by Mr. Wharton, the late President, and Mr. 
Croly. If the seat on the Council be vacated by the former, 
Professor Mapother and Mr. Labatt will be candidates 
for it. tate 

WE beg to draw the attention of our readers to an appeal 
in our advertisement columns on behalf of Mr. T. H. W. 


| Croft, surgeon, Suitterfield, Stratford-on-Avon, the par- 


ticulars of whose case must be well known to the pro- 
fession. 





Dvurtne the recent absence of the Prince of Wales from 
Sandringham, careful examinations were made into the 
condition of the drains and water-supply of the establish- 
ment, and all defects remedied. 





In a letter addressed to the Irish priests, Cardinal Callen 
desires them to prohibit wakes, which are, he says, “ so 
dangerous in time of contagious diseases, and are the source 
of great scandals, great dissipation, and innumerable sins.” 





At Meean Meer, India, on the 12th ult., Assistant-surgeon 
McAlevey died from suastroke, just as he was about to pro- 
ceed to England on sick-leave. 





Proressorn Dawson, of Cincinnati, some time since per- 
formed nephrotomy. The stone was successfully extracted, 
and by the latest accounts the patient was doing well. 

Tue next meeting of the British Medical Association will 
be held in London, under the presidency of Sir William 
Fergusson. 





Dr. Wutrmore has been appointed Analyst under the 
new Act for the parish of St. Marylebone. 





Ar Edinburgh University 643 medical students have 
matriculated for the current session. 





Fourteen members of the medical profession have seats 
in the Canadian Parliament. 





A pear during the inhalation of ether took place lately 
in the Bellevue Hospital, New York. 





A pramartic entertainment was given at St. George’s Hall 
last week by the “‘ Erratics,” in aid of the Loudon Hospital. 





From China we learn that dengue and the rinderpest 
have appeared in various parts of the country. 
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Two prosecutions under the Adulteration of Food Act 
were heard before the Liverpool magistrates last week, the 
depreciated article in each case being milk. Fines and 
costs were awazded against the fraudulent vendors. 





Tue Worcester Town Council are making arrangements 
for establishing a temporary small-pox hospital in the 
town. 





In some parts of Ireland dogs are dying in great numbers 
of a mysterious malady. 


ENTERIC FEVER is reported to be prevalent at Sutton, near 
Mansfield. 





THE AMERICAN HORSE DISTEMPER. 





Hiruerro the history of animal plagues has been almost 
confined to a record of the ravages of contagious diseases 
among cattl» and sheep. The ills to which the “nobler 
animal” is heir have been referred to so seldom that the in- 
quirer is compelled to conclude that the horse has enjoyed 
a remarkable immunity in the presence of the pests which 
have decimated his less fortunate companions of the field. 
Horses, indeed, are singularly exempt from a liability to 
virulent contagious diseases. Excluding glanders, there is 
really no affection of the truly contagious and malignant 
type to which the animal, in temperate climates, is ob- 
noxious. 

Catarrhal fever or influenza becomes rife among horses, 

as among men, io certain seasons; and of the two, the 
quadruped suffers from the most serious forms of the dis- 
ease. The attacks sometimes are very numerous in a dis- 
trict, and the malady may be said to assume the enzootic 
form. In other seasons the affection extends over large 
tracts of country, and may be fairly described as an epi- 
zootic; while in its almost constant prevalence in some 
unsanitary places it deserves the name of a zymotic dis- 
ease. 
Commencing usually with the ordinary symptoms of 
catarrh, sneezing, cough, discharge from eyes and nostrils, 
loss of appetite, dryness of surface, and elevation of tem- 
perature, influenza assumes various types which are not 
always easily traced to their causes. In one season, spring 
or autumn, the prevailing feature is mdematous swelling 
of the head and extremities. At another time the out- 
break is distinguished by the invariable occurrence of de- 
rangement of the liver, indicated by yellowness of the 
mucous membranes and other signs of bilious fever. Again, 
the malady appears in the form of bronchial catarrh, or 
even of acute bronchitis. Debility, bordering on prostra- 
tion, is a constant feature of the malady, whatever may be 
its other characteristics. 

On several occasions during the last thirty years influenza 
has prevailed extensively among horses in this country, 
causing much interruption to the ordinary course of traffic, 
and some considerable amount of loss; but not any serious 
mortality. No statistics were kept in those days of the pre- 
valence of animal diseases, and less attention was given by 
the public to the subject than is now bestowed upon it; but 
as far as our recollection serves, many thousands of horses 
were attacked in London alone on more than one occasion, 
and very decided inconvenience was experienced by the 
omnibus and cab proprietors in consequence, while the dis- 
ease continued. 

The horse distemper—as it has been termed by some 
pedant in etymology, the epihippic—in America differs in 
no important particulars from the catarrhal fever, or in- 
fluenza, of European countries. Symptoms of ordinary 
cold are first observed; a dry, husky congh is present; the 
appetite fails; a greenish discharge takes place from the 








nostrils, weeping from the eyes, and great depression is 
apparent. 

Veterinary authorities in America divide the disease into 
the catarrhal, which corresponds to the common form of 
the malady in this country; the gastric, which may in- 
clude all kinds of digestive derangement; and the ery- 
sipelatous, which is probably identical with the wdema- 
tous form. Under ordinary circumstances the distem 
runs its course in ten or twelve days, and is decidedly 
benign in its progress if not interrapted by injudicious 
treatment. 

About the 10th of October the affection was first reported 
in ‘Toronto, whence it spread by way of Buffalo, Rochester, 
and other towns on the Canadian frontier to New York, 
where it was detected on October 21st. In one week from 
this time the malady had attacked 16,000 horses in New 
York alone, and had extended to other states. Jaeny 
Boston, Keene, Philadelphia, Providence, Chicago, “ 
ington, and Oswego became in turn affected. At one time 
the report obtained currency that the distemper had been 
communicated to the human subject, but there does not 
“pear to be the slightest foundation for the rumour, 

nall the towns where the distemper prevailed, the effect 
on the ordinary street traffic was most disastrous. Not- 
withstanding that the various tramway companies ran their 
vehicles until some of the horses dropped dead on the roads, 
and the officers of the Humane Society were compelled to 
interpose to prevent further cruelty, the means of transit 
did not in any adequate degree meet the demand; shi 
were compelled to leave the docks half laden, heavy 
were left in the storehouses, church-goers were compelled 
to the unaccustomed mode of tramping to their favourite 
places of worship, proprietors of suburban pleasure-grounds 
were brought to the verge of destitution for want of 
customers, American “rotten rows” became howling wil- 
dernesses, and, to render the situation more distracting, 
sufficient horse power could not be found for the conduct 
of funerals. Oxen were suddenly in request, and were 
sought far and wide by enterprising contractors, and by 
their aid the traffic was in some measure restored. 

During the prevalence of the disease various methods of 
treatment appear to have been tried, with results which are 
quite in accord with our experience in respect of the cure 
of influenza in England. Depletive measures, bloodletting, 
purgatives, and sedatives proved everywhere detrimental. 
The opposite system, including good nursing, succulent and 
easily digestible food, with diffusible stimulants, and 
counter-irritation to the throat, and, if n , to the 
sides, and front of the chest, was always successful. Fatal 
cases have occurred, but. it is the general opinion that the 
animals were more injuriously affected by the treatment 
than by the disease. 

In New York, of 16,000 horses attacked about 250 died ; 
but the disease is abating, according to the last report, as 
rapidly as it arose in that place, although it still prevails 
extensively in other states. Reports of the existence of the 
American distemper in this couatry have been promulgated, 
and have excited some alarm ; they are true only to this ex- 
tent—the disease, which is identical with the American dis- 


temper, influenza, exists among horses in several parts of 
England, and has existed for some months. There is no 
reason, however, to apprehend any extensive of the 


malady such as we have before experienced, and we cannot 
imagine that the particular circumstances which have 
favoured the extension of the disease in Canada and America 
are likely to affect us in any direct manner. 

Even if we were to im horses suffering from the 
disease, it is difficult to understand how we could in that 
way introduce the conditions which are essential to its pro- 
gress as an epizootic. 

The alarm which has been excited will have only a bene- 
ficial effect if it induce horse-owners and keepers of stock 
generally to carry out those measures of sanitary police 
which have always proved effectual against the inroads of 
epizootic and zymotic affections. 

It may be interesting to state that the three horses which 
were imported from New York into Liverpool, a few weeks 
ago, and which were found on arrival to be suffering slightly 
from catarrhal fever, have since been in charge of the vete- 
rinary inspector of that port. Two of the animals are re- 

to have quite recovered, and the other is convalescent. 
are to form part of Hengler’s circus troupe. 
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DUBLIN SANITARY ASSOCIATION. 


Tue first general meeting of this useful Association was 
held in the Leinster Lecture Hall, Molesworth-street, on 
Thursday, the 14th inst., Jonathan Pim, M.P. for Dublin, 
occupying the chair. 

Mr. Furtone, Hon. Sec., read the report of the Working 
Committee. On May 17th last, some gentlemen met together 
to consider what steps could be taken to improve the sani- 
tary condition of Dublin, and after much deliberation it was 
resolved to form this Association—“ to create an educated 
public opinion with regard to sanitary matters in general ; 
to direct attention to those points in which the existing 
powers for the maintenance of the sanitary condition of the 
city are either not duly exercised or inadequate, or in which 
the machinery at the disposal of the sanitary authorities 
is insufficient ; to watch the course of sanitary legislation 
on behalf of the public, and to form a body in which the 
public may have confidence, and through which they may, 
if necessary, act.” Sub-committees have since been ap- 
pointed, amongst others one to consider the present state 
of sanitary legislation, and to rt thereon to the com- 
mittee, the members of which are Dr. Grimshaw, Dr. J. W. 
Moore, Mr. Price, and Dr. Maunsell. Since the commence- 
ment of its labours the Association had reported close upon 
300 nuisances, and regretted that the Public Health Com- 
mittee of the Corporation had taken but little action on 
these reports, and, in addition, had communicated to them 
that they, ‘through inability as to means and to obtain 
men, were prevented from adopting the course suggested.” 

Dr. Sroxss, Regius Professor of Physic to the University 
of Dublin, moved the adoption of the report, and remarked 
that he felt great gratification at the prospect of the great 
social, and consequently physical, benefit which the estab- 
lishment of a wise, becanse moderate and practical, sani- 
tary association will confer on this city and the country at 
large. The public as yet know but little of the vast extent 
of sanitary science, or, in other words, of preventive me- 
dicine, for everything that influences the physical and the 
moral condition of man, be it for good or for evil, be it 
directly or indirectly, is to be studied in relation to pre- 
ventive medicine. Sanitarians have long theorised on the 
causes of disease, isolated or epidemic, and have not re- 
cognised the truth, that all great effects or results spring 
from a combination of many causes. We cannot yet say 
that all the causes are preventable, but theoretical questions 
do not touch the working out of sanitary reform, which 
acts more by the improvement of the general health of the 
population, and in lessening the severity and the spreading 
of the disease when it does arrive. If, as regards the city 
of Dublin, we do no more than impress the public mind 
with the evils of the accumulations of filth, of deficient 
supply of water and of air, with the evils of overcrowding, 
and the moral, physical, and social evils of the abuse of 
stimulants, we shall effect much. “If the prophet had bid 
thee do some great thing, wouldst thou not have done it? 
How much more when he saith, ‘ Wash and be clean.’” 

Dr. Cuurcuitu briefly seconded the resolution, and sug- 
gested that, like all other bodies possessing the gift of 
eloquence, the Public Health Committee of the Corporation 
did more talk than work. It must be the effort of the 
Association to impress upon them that they had certain 
powers, and to take care that these powers did not lie idle, 
and to assist in endeavouring to obtain for them certain 
other powers which they had not. 

Lord James BuT.ER, in proposing the office-bearers and 
committee for the ensuing year, directed attention to the 
obvious necessity for an Association of this description, and, 
alluding to the central Corporation-depdts of manure in the 
various parts of the city, remarked—How was it possible for 
the Corporation to use any moral influence over others in 
removing nuisances c:llected about their abodes when they 
themselves set the example by having four or five monstrous 
aggregations of filth in the most crowded parts of the city, 
from the summit of one of which it would scarcely be 
credited that he had looked down into the first floors of the 
neighbouring houses. 

The Rev. Professor Havenron, F.T.C.D., drew attention 
to the want of any means of conveying patients to the 
various hospitals. During the late epidemic of small-pox 
the Corporation did not supply any conveyances for the 








purpose until near its close, and prohibited, under a heavy 
penalty, the use of the ordinary public vehicles. This lasted 
for over two months, and this period was known as that of 
“the hospital blockade.” This led to all manner of devices 
for running the blockade. The patients should be removed 
to hospital in order to prevent the spread of the disease, and 
the public suffered. This was a disgraceful state of things, 
and was likely to be perpetuated, as the hospital-cabs then 
furnished were about being taken away, now that this par- 
ticular epidemic was over, notwithstanding, as Dr. Grim- 
shaw pointed out, there are more than 10,000 cases of fever 
in Dublin annually. 

Mr. Norwoop, T.C., on behalf of the Corporation, spoke 
of the numerous legal difficulties in the way of the Public 
Health Committee carrying out sanitary measures in the 
city, and stated that there were 9000 houses in Dublin let 
in tenements, and of these there were 1300 without any 
accommodation in the shape of a yard, or anything of the 
kind. 

Lord James Butler was called to the second chair, and a 
vote of thanks having been passed to Mr. Pim for presiding, 
the meeting separated. 





THE DRUITT TESTIMONIAL FUND. 





Mr. Haynes Watton, the treasurer, begs to acknow- 
ledge the receipt of the following subscriptions since the 
20th inst. :— 


£ 3s.| £ 2. 
Sir Wm. Gull, Bart. 10 10 Dr, Scrivener » 8,2 
Sir Henry Thompson 10 10 | Dr. Henry Arnott ... 2 2 
Mr. Erasmus Wilson 10 10/| Mr. Septimus Sibley 2 2 
Dr. De Grave (Croy- Mr. Critchett ... ... 2 2 
don) + see eee 10 O} Rev. J. Henry Car- 
Sir Henry Holland, one 
Bart. ... ... ... 5 5| Dr: Hughlings Jack- 
Mrs. Withers Moore eS - 
(Brighton) ... ... 5 5] Dr. Marcet ore 
Mr. Cesar Hawkins 5 5/ Mr. Jno.T. Mould ... 2 0 
Mr. Soelberg Wells... 5 5 | Mr. Dunnington Flet- 
Dr. Morell Mackenzie 5 5/| cher... .. ... «. 1 1 
Dr. G. Owen Rees 5 O| Mr. Taylor ibe 11 
Dr. Philip Frank 5 0O| Dr. R. H. Semple ... 1 1 
Dr. Withers Moore Dr. Hensley (Bath)... 1 1 
(Brighton) ... ... 3 3] Dr. Peter Allen — 
Dr. Wm. Cholmeley 3 3) Dr. Langdon Down... 1 1 
Mr. Henry Smith 3 3|Mr. Henry Thomas 
Dr. Meadows 3 3| (Sheffield) ... .. 101 
Dr. C. Currie 3 3)| Mr. Walter Rivington 1 1 
Dr. William Guy 3 3) Prof. Turser (Edin- 
Mrs. Bacot = 3.3 eee aie’ sen 
Mr. E. Newton... ... 2 2) Dr. Brown (Edin.) ... 1 1 
Dr. Edward B. Gray Dr. Sanders (Edin.) 1 1 
(Oxford)... ... ... 2 2] Mr. E. Davis (Brent- 
Dr. Francis Hawkins 2 2 BED, gee ined ieee cared 
Dr. Alex. Fleming Mr. E. L. A. Clarke 1 1 
(Birmingham) ... 2 2/ Mr. Francis Mason... 1 1 





The name which appeared in last week’s list as Dr. 
Faller should have been Mr. Wm. Fuller. 





FOREIGN INTELLIGENCE. 

Tue Italian Oficial Journal has published a decree sup- 
pressing quarantine for vessels coming from the Austro- 
Hungarian shores. They will be subjected, however, to 
medical inspection. ‘ 

Monseigneur de Mérode, former Minister of War to the 
Pope, is reported to be seriously ill from a fall, by which he 
fractured his right leg and sprained his hand. 

On the 7th inst. the Society of Medical Sciences of Lis- 
bon held its annual public meeting. The Government was 
represented by one of the ministers; several members of 
the press, together with a goodly gathering of lay visitors, 
were in attendance. One of the secretaries reviewed the 
labours of the preceding year. M. Ferray de Macedo gave 





an account of the external relations of: the Society; and 
the President, Senhor Antonio Barbosa, delivered a bril- 
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liant discourse on questions mostly connected with hygiene 
and public health. 

The Oficial Gazette of Berlin has published a decree, 
signed by the Minister of Public Education, Dr. Falk, en- 
forcing the adoption of the Pharmacopwia Germanica 
throughout the German territory. 

The number of students registered at the University of 
Strasburg is 207. The greater number belong to North 
Germany and the Rhenish provinces; 60 to Alsatia and 
Lanerane4 7 to Russia; and 12 to Switzerland, England, and 

merica. 





OBSCENE PRINTS. 


Ar Bow-street, Charles Watson, residing at Berkeley 
House, 1, South-crescent, Bedford-square, appeared before 
Mr. Flowers upon two summonses, the first charging him 
with selling lewd books, and the second demanding his 
attendance to show cause why about 4200 of the books 
seized should not be destroyed. 

Mr. Besley, the solicitor to the Society for the Suppression 
of Vice, conducted the prosecution, and Mr. Serjeant Sleigh 
a for the defence. 

n opening the case, Mr. Besley said that the defendant 
was not a duly-qualified practitioner, nor was he a governor 
of the Lock Hospital, as he announced himself in the first 

e of his work, but he carried on “an abominable and 

ucrative traffic upon the weakness of human nature.” Mr. 
Besley 2 pores to read extracts and testimonials from the 
book, all of which are totally unfit for publication. 

The purchase of the book was proved by a gentleman 
who, in answer to Mr. Serjeant Sleigh, stated that he was 
originally “bred to the law,” but was now a commission 
agent, and was known in the City as a friend of Dr. Living- 
stone. He had given information in about twenty cases of 
this sort, either for the Society for the Suppression of Vice 
or for the police. 

Mr. Serjeant Sleigh, for the defence, stated that the de- 
fendant was a Member of the College of Surgeons in New 
York, and that accounted forthe non-appearance of his name 
upon the English Medical List. The learned serjeant then 

roceeded to read extracts of an equally offensive nature 
rom the works of English medical men of well-known ability 
against whom proceedings were not taken. 

Mr. Flowers remarked that most of those books were very 
expensive, and not given away. He felt it was a very im- 
portant question, and should leave it for a jury to decide. 

The defendant was, after some discussion, committed to 
the Old Bailey for trial, two sureties of £30 each being 
accepted for his appearance.— Daily Telegraph. 





Correspondence, 


“ Audi alteram partem.” 


FORCIBLE FEEDING. 
To the Editor of Tue Lancer. 

Srtz,—In an article in Tae Lancer of September 28th 
and October 5th, on the above subject, Dr. Moxey makes 
statements so entirely contrary to the experience of most 
medical men who have had much to do with the forcible 
feeding of patients, and the impression he tries to produce 
seems to me so utterly misleading, that I think they ought 
not to be allowed to pass unnoticed. 

It appears that in 1869 Dr. Moxey recommended, as the 
safest and best mode of administering food forcibly, that 
the patient should be laid on his back, held down, and 
liquid nourishment poured into his nostril by means of a 
common Wedgewood funnel. Tuto, cito, et jucunde describes 
this ure. The impression left on anyone reading this 
article, indeed, is that the nose is so obviously the proper 
channel of communication with the stomach that the mouth 
is rather a mistake so far as food is concerned. In the 
article to which I refer, at first Dr. Moxey returns to his 
pet organ with the authority of Dr. Hitchman to back him, 
and the terrible example of the effects of the use 








of the stomach-pump, as seen in the case of a murderer 
in one of our gaols, where it had been so cleverly used 
as to anticipate Calcraft, and do his work for him. In re- 
gard'to Dr. Hitchman’s opinions, expressed in his last 
annual report of the Derby Asylum, I certainly should 
have been the last to refer to them disparagingly had th 
not now been quoted soas to do harm. In common wi 
many of Dr. Hitchman’s friends, I was much astonished 
when I read his view, and when, above all, he quoted from 
memory Dr. Conolly’s opinion that many or most of his 
patients whom he had fed with the stomach-pump subse- 
quently died in consequence. I have looked through all 
| Dr. Conolly’s princi writings for any confirmation of 
this, or for any warning against the use of so dangerous an 
instrument, but have entirely failed to find a word on the 
subject. 

Unquestionably the medical officers of asylums see far 
more of, and have therefore far more experience in over- 
coming, attempted starvation than any other part of the 
profession, and among them there is now a very general 
agreement as to the best modes of feeding in different cases 
—in different cases I say, because all who have had daily 
experience of this matter know that a mode of administer- 
ing food to a determined suicide who has his wits about him 
and resists by the strongest ingenuity and force, would be 
quite unsuitable in the case of a deliriously maniacal 
patient who has no sort of conscious objection to the food at 
all, but who, on the other hand, in his struggles may in- 
hale liquids, and even solids, into his windpipe, and would 
be — unsuitable in the case of a melancholic with 
stupor, who exhibits no active resistance at all. Even in- 
dividual patients labouring under the same disease have 
their peculiarities, which make one mode of administering 
food easy, while another would fail. This is such obvious 
common sense that it seems ridiculous to state it except to 
anyone so carried away with such an idea as Dr. Moxey 
seems tobe. For carrying out in practice these common sense 
principles, asylum doctors have nowadays usually at their 
command—1l. A common metal spoon (a common hospital 
“feeder” made of German silver), which will often be all 
that is required. 2. Dr. Stevens's ingenious instrument for 
feeding by the mouth, which is very good in ordinary cases. 
3. A long, small, stiffish tube for passing well down into the 
@sophagus by the nose, as — recommended by Dr. 
Harrington Tuke, which is troublesome, disagreeable, and 
usually impracticable. 4. A small silver funnel, with its 
tube, about three inches long, turning at right angles to its 
wide opening, so that when the tube is passed along the 
floor of the nares while the patient is held in a sittin 
position, the liquid can be poured into the funnel, om 
be at once landed in the fauces, when it must be in- 
voluntarily swallowed. This had been used for many years 
before Dr. Moxey suggested his funnel, which it now 
appears Dr. Stiff had used for twenty-five years previously, 
and which, of course, fills the whole nostril, tickles the 
Schneiderian membrane, mixes the food with nasal mucus, 
and is easily blown out by any patient who had the least 
sense or ingenuity left, all which results I have proved by 
| repeated trials, besides having once nearly choked a patient 
| in whom the liquid got into the larynx, causing spasm of the 

glottis. I now always use, instead of a funnel, an extremely 

simple arrangement, within the reach of any medical man— 
| viz., a foot of the ordinary indiarubber tubing used for 
children’s bottles, and an ear speculum stuck in one end of 
it.. The other, well oiled, is then passed into one nostril as 
far as the fauces,and when the speculum is held up and 
liquids poured into it in small quantities at a time, the 
patient gets them unmixed, and must swallow them. Some- 
thing like this simple arrangement seems to have occurred 
to Mr. Adams also, except that the syringe that he recom- 
mends at one end of the tube is entirely suivationebio from 
its tendency to squirt food into the windpipe when sud- 
denly begun. But the great objections to this and all other 
kinds of nasal feeding are—Ist, that a patient with any 
sense soon finds out that, by blowing out through the nos- 
tril as each portion of liquid is poured into the funnel, he 
has the power of sending out at least three-fourths of it (by 
Dr. Moxey’s plan well mixed with nasal mucus) right into 
the operator’s face and over his clothes; 2nd, that, the tube 
needing’ to be so smal], only very fluid materials will ran 
through it, thereby excluding thick custards and mutton 











mashed to pulp in a mortar, the two stand-bys in protracted 
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cases; and, 3rd, that in acutely maniacal cases portions 
are apt to get into the windpipe. This method is especially 
useful for giving doses of medicine. Now, all those methods 
failing—and in many cases we know, without trying them, 
they would certainly fail,—a good stomach-pump, or, as some 

refer, merely its esophageal tube with a funnel that can 
Be attached to its end, is our last resource, and a never-fail- 
ing one. As for opening the mouth, Weiss will supply any- 
one with a neat but most effectual little instrument that will 
quickly and surely do this in any case. When it is opened 
it is better to keep the instrument in, firmly held there by 
an assistant. For safety sake, in a bad case, a small gag 
may be held in the other side of the mouth. The operator 
then has the whole of the centre of the mouth opened wide, 
into which to introduce his finger, and if with a well-oiled 
flexible tube he makes it a “most unmerciful” or a 
“lethal” weapon, then God pity bis patients. My friend, 
Dr. M‘Laren, of Carlisle, has suggested to me the use of an 
indiarubber tube made on the principle of the French 
elastic catheters, instead of the usual gum-elastic one con- 
taining wire, which I think will completely obviate any 
risk, even in clumsy hands. During feeding, by any pro- 
cess whatever, the patient should always be in the sitting 
posture, not lying down. 

Hundreds of patients are fed with the stomach-pump in 
our asylums every year, and no bad result follows to them, 
but quite the contrary. In a prolonged case I have scarcely 
known any one who did not take to the stomach-pump. I 
have wyself so fed thirty patients in the last ten years, all 
of whose lives were probably saved by this means; ten of 
whom recovered, and a large number of whom gained weight 
during its use, one to the extent of a stone. I am sure that 
a thousand patients are allowed to die by the gradual pro- 
cess of starvation because they are not fed in time with good 
full meals regularly given by the stomach-pump, for one 
who is injured by it; and as for the terrible scenes during 
its use, they must simply result from having untrained 
assistants, who don’t know how to hold the patient properly. 
It must be remembered that any mode of feeding, even by 
a spoor, implies that the patient is held firmly—and the 
more firmly the better in all cases—so that he cannot move 
his head about. Nothing more than this and the opening 
the mouth is required for the use of the stomach-pump. 
Any one may see far more desperate scenes any day as 
little Master Johnny getshis castor-oil in the nursery by “for- 
cible means.” It would be simply ridiculous, if it were not 
calculated to do real harm, for the one-ideaed advocates of 
this clumsy and unscientific mode of feeding by the nose, 
which we have seen is a mere pote on the proper ad- 
ministration of liquids through the nostril, to praise 
their favourite suggestion at the expense of other and 
rational modes of overcoming an important and dangerous 
symptom of disease ; and but for the risk to the unfortunate 
persons who labour under this symptom, would have re- 
quired no refutation or comment. 

I am, Sir, yours, &c., 


Garlands Asylum, Carlisle, T. S. CLousron, M.D. 


4th Nov., 1872. alg 
THE POOR-LAW MEDICAL OFFICERS’ ASSOCIA- 
TION AND THE PUBLIC HEALTH ACT. 
To the Editor of Taz Lancer. 


Sim,—As President of the Poor-Law Medical Officers’ 
Association, I trust you will permit me to explain why I 
was compelled to differ from certain resolutions which were 
brought forward at the meeting of the Council held at the 
Medical Club on Tuesday evening. Not a single member 
of our provincial Council was present, and therefore no one 
competent to appreciate and explain their position, which 
from actual experience and much correspondence I know to 
be absolutely and entirely different from that enjoyed by the 
yop anne district medical officers, in common with those 
of all large towns. The district medical officer in the metro- 
polis and his confréres in provincial cities or populous places 
may fearlessly report the existence of overcrowding and 
grossly the neglect of sanitary requirements, because if 

affronts the owner or occupier of such property, such 
owner is but a unit among, it 


locality. In rural districts and s 





may be, thousands in his 
all provincial towns, the 








district medical officer lives among and by his attendance 
on the very classes some of whose property he will, as a 
health officer, have to condemn. Now, it is competent for 
a provincial officer to report that such and such causes of 
disease exist in his locality, if his functions end there, and 
he be not called on to determine what shall be done, with 
. consequent pecuniary outlay, and certain resentment 
thervat. 

Though thus compelled to differ from my friends of the 
London Council, I can understand and fully appreciate their 
sense of the injustice which has been done them since the 
passing of Sir B. Hall’s Act, by their having been consti- 
tuted the unremunerated medium through whose agency 
our several metropolitan medical officers of health have 
obtained reputation and emoluments for their apparently 
painstaking earnestness in publishing iaformation as to the 
insanitary condition of their respective districts. 

The other points referred to in the resolutions I do not 
consider it necessary to touch upon, however much I may 
object to the conclusions. 

I am, Sir, yours obediently, 

Dean-street, Nov. 27th, 1872. JosernH Rocers. 

*,* As the Public Health Act, 1872, solely affects the in- 
terests of the provincial medical service, we do not consider 
it necessary to publish the resolutions agreed to at the 
meeting referred to above, a copy of which has been for- 
warded to us.—Ep. L. 


THE ORDER OF THE LOCAL GOVERNMENT 
BOARD AND THE MEDICAL PROFESSION. 
To the Editor of Tue Lancer. 


Siz,—Your important remarks on the Order which Mr. 
Stansfeld has issued to urban authorities respecting officers 
of health confirm strongly all that has been said by those 
who have never placed any reliance on the intentions of 
the Local Government Board. 

This order is a mere technical expression of such admi- 
nistrative details relating to the qualification, appointment, 
duties, salary, and tenure of office, as necessarily follow 
from the words of the Act itself. As to qualification, it re- 
quires nothing more of the candidate than his being regis 
tered under the Medical Act. Any student who can manage, 
by the age of twenty-one, to get his name inscribed on the 
Medical Register, with a single licence, may thus be legally 
qualified for this important office, although his medical 
education, training, and examination may have barely 
touched on the special studies and pursuits which ought to 
prepare him for preventive and inspecting duties. To 
make matters as easy as possible for the ignorant, the Local 
Government Board takes power to dispense with one of the 
licences, if the candidate possesses the other part of the 
double qualification demanded of Poor-law medical officers. 
No directions are given, or data supplied, as to the extent 
of area or rate of medical remuneration. No conditions 
are specified as necessary to secure the approval of the 
central board, which approval alone is required to make 
valid every absurd proceeding of local authorities, within 
the terms of the Act. The arduous duties required, under 
seventeen heads, are such as have been always understood 
to belong to a town officer of health; yet many of them 
would be more readily performed by the Poor-law district 
medical officer as a deputy. Higher functions of inspection 
and supervision are noticed only in the most general terms. 
On many points, as the order suggests, the new officer will 
not be supplied with the facts and materials on which he is 
expected to report, nor will he be in a position to report 
freely on them if procured. 

The letter of advice which accompanies the order reads 
very much like an apology for the errors and defects of the 
Act, a justification of the main objections which have been 
raised against it, and an appeal to the local boards to help 
the non-medical inspectors to avert the probable results of 
strict adherence to the letter of the law. In this document 

the central authority recommends the voluntary, and there- 
fore unsystematic, adoption of principles which are virtually 
discouraged by the Act. Yet it can hardly be expected 
that the petty authorities now compelled to appoint health 
officers will, in general, surrender into the of a higher 





























Tas Lancer,] 


THE MEDICAL SCHOOL AND THE PROFESSION OF LIVERPOOL. 





[Nov. 30, 1872. 799 








and more competent authority their right to coerce these 
officers, for the sake of the very questionable assistance 
offered by the Government. When you have “set a beggar 
on horseback” it is almost too late to advise him not to 
** ride to the devil.” I am, Sir, yours, &c., 

Nov. 26th, 1872. Crirss. 


HOSPITAL SUNDAY IN LONDON. 
To the Editor of Tux Lancer. 
Srr,—I am very glad to see that there is now a prospect 


of the above being fairly taken in hand, as I feel sure that | 


nothing more is required to ensure its establishment and 
ultimate success. This done, I think there will be little 


doubt that your hope of “ Hospital Sunday” becoming a | 


national institution, as expressed in Tux Lancer three 
years ago, may be ere long realised. 

You will remember that, some months subsequently to 
that period, while advocating the movement here, I asked 
for and obtained permission from you to reprint in a 
pamphlet form all the articles inserted in Tue Lancer 
from that time (November, 1869) till about the middle of 
the following year, when the movement had spread to 
many towns and cities in consequence of your appeal. I 
found this pamphlet of great assistance, the subject, both 
theoretically and practically, being thoroughly explained 
in so clear and lucid a manner as to be quite unassailable. 
{ have been repeatedly asked for copies; and only the 
other day was applied to for one by the Rev. Alex. Gordon, 
of Norwich, in order to enable him to forward the move- 
ment there. 

1 feel sure that a similar pamphlet, embracing all the 
articles and correspondence on the subject from the first 
one in Nov. 1869 to the one in your issue to-day, would be 
of the greatest service; and the more so as I see from a 
leading article in the Standard of Thursday that the subject 
is as yet but very imperfectly understood—imaginary diffi- 
culties are being raised, and mountains made of mole-hills. 
Moreover I see that the Bishop of London proposes to ex- 
clude dispensaries: this would be fatal to the success of the 
movement. 

Hoping my suggestion will be acted upon, and feeling 
sure that, if so, all needfal information will at once be in 
the ssion of those who are labouring to bring about so 
excellent a means of supporting the unendowed and im- 
poverished medical charities of London, 

I remain, Sir, yours faithfully, 

Liverpool, Nov. 23rd, 1872. Frep. W. Lownpes. 

*,* Our correspondent’s suggertion coincides with re- 
presentations which have reached us from other sources, 
and has been complied with.—Eb. L. 





THE MEDICAL SCHOOL AND THE PROFESSION 
OF LIVERPOOL. 
To the Editor of Tux Lancer. 

Srr,—Your Liverpool Special Correspondent, in his letter 
of the 26th October, has indulged in remarks depreciatory 
of the profession in this town and of its medical school, 
which, although too palpably inaccurate to mislead anyone 
possessing local knowledge of medical matters, may never- 
theless convey an erroneous ae to many of your 
readers, who would accept, with the implicit reliance 
generally accorded to Tue Lancer for accuracy and im- 
partiality, statements bearing the impress of editorial 
sanction. 

Your correspondent announces, as “a very strong fact,” 
that the second town in the kingdom has hitherto been pro- 
vided with a medical school which, for its insignificance as 
compered with most of the other provincial schools, it may 
well blush to own. He proceeds with questionable logic to 
prove this inferiority by comparing Liverpool to London 
and Edinburgh. It has been said that “there is nothing 


80 fallacious as facts,” and surely your correspondent must 
either labour under some unaccountable delusion, or have 
been the victim of gross imposition, or he never would have 
published as “a very strong fact” a statement so obviously 
at variance with the actual state of the case. 





The popularity and efficiency of the Liverpool School of 
Medicine are well known and universally acknowledged both 
here and elsewhere. It has the cordial support of the profes- 
sion, who have generously responded to the appeal for funds 
for the extension of the buildings; the number of students 
has increased so rapidly during the last few years as to 
necessitate considerable additions to the premises, which, in 
their original condition, were certainly equal both in extent 
and accommodation to those of any other provincial school, 
and which, when completed, will compare favourably with 
any other establishment of the kind in the kingdom. 
Nothing, I feel sure, would afford the managers of the 
| school greater satisfaction than that some competent 
person should inspect the establishment, inquire into its 
management, the work it has done and is doing, and publish 
the result to the professional world. It would then be seen 
that the arrangements and accommodation for the work of 
medical education are complete and convenient, wanting in 
none of the most recent and improved means and appliances 
for teaching every branch of medical science; that the 
lecturers spare no pains to utilise to the utmost these 
superior advantages ; and that intending students do not fail 
to recognise them is shown by the fact that, with one excep- 
tion, the Liverpool School has a larger number of students 
than any other provincial school and more than several of 
the metropolitan schools. 

The profession at large would then perceive, what is 
already well understood here, that Liverpool is not ashamed, 
but is justly proud of her medical school. The sweeping 
assertion of your correspondent, that amongst the profession 
of Liverpool “there are no workers striking out new paths 
of research,” could be shown by the records of medical 
science to be as unfounded in fact as it is disloyal to profes- 
sional esprit de corps. 

Your obedient servant, 
A LecTurEer 
of the Liverpool School of Medicine. 





November 25th, 1872. 





TEST TYPES FOR ASTIGMATISM. 
To the Editor of Tue Lancer. 


Six,—The test types for astigmatism of Dr. Orestes 
| Pray, of New York, are well knowa to ophthalmic surgeons 
as affording the readiest and most convenient means for 

determining the existence of the defect, and, with a close 
| approximation, the direction of the chief meridians. These 
types, however, as commonly printed, are too large for use in 
small rooms, or wherever a long range is not to be procured ; 
and, in some of the copies reduced by hand, exact accuracy 
of proportion has not been preserved. Will you allow me to 
say that I have lately had Dr. Pray’s original sheet photo- 
graphically reduced to one-fourth of its size, and that I 
find this reduction highly valuable in practice. Copies of 
the reduced sheet may be obtained from the Autotype Fine 
Art Company, 36, Rathbone-place, at two shillings and 
sixpence each. 

I am, Sir, your obedient servant, 
Wimpole-street, Nov. 26th, 1872. R. Brupenevt Carrer. 





“THE WATER-SUPPLY OF LEAMINGTON.” 
To the Editor of Tur Lancer. 


Sir,—I regret to find that there isa grave misstatement 
in the first sentence of the article thus headed in Tue 
Lancer of this day. It is stated that a “servant died 
forty-eight hours after her arrival (in London) of typhoid 
fever.” Such is not the fact. The young woman alluded 
to left this establishment on Friday, October 11, and died 
nine days after—Sunday, the 20th. During the whole of this 
time she was attended by a surgeon in her own neighbour- 
hood, who professed to understand her case, but who, with- 
out finding the characteristic rose-coloured spotsor troubling 
himself to make a post-mortem examination, requested the 
coroner to hold an inquest upon the case, and allowed this 
inquest to be held without having the courtesy to inform 
me of his intention. 

I deny that the poor girl had typhoid fever while here, or 
that her “removal” to London was “ill-advised.” Dr. 
Yeldham and Dr. Macknight, who were present at the in- 
quest, both state that there was nc evidence “ that she had 
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genuine enteric fever at all,” while the former says that 
“had she been a patient of his he should not have hesitated 
to send her home, as in her condition he should not have 
apprehended any danger either to himself or to others.” 

heir letters are given in full on pages 11, 12, 13, and 14 of 
the accompanying pamphlet. 

I shall feel obliged by your inserting this correction in 
your next number. 

I am, Sir, your obedient servant, 
G. F. Mazerty, M.R.C.S. 

The Arboretum, Leamington, Nov. 23rd, 1872. 





REMOVAL OF CONVALESCENTS. 
To the Editor of Tae Lancer. 


" $rr,—In your notice of the case of Best v. Staff, you call 
attention to the statement at the trial that the children 
were removed by medical advice. I beg to say that my 
evidence was, that I distinctly objected to the removal so 
soon, and also expressly warned the mother of the danger 
of infecting other persons with whom they might be brought 
in contact. I am, Sir, yours truly, 
Cross-street, Islington, Nov. 24th, 1872. N. H. Currron. 


*,* We gladly insert Mr. Clifton’s letter. His conduct 
in this painful case seems to have been altogether right.— 
Ep. L. 





IRELAND. 
(From our own Correspondent.) 





Tue thirty-fifth annual meeting of the Dublin Obstetrical 
Society took place on Saturday, the 23rd November. An 
able address was delivered by the President, Dr. Kidd, in 
which he passed a high eulogium on two members of the 
Association recently deceased, Dr. Thomas E. Beatty and 
Sir James Simpson, and took occasion to defend the latter 
from the attack of an anonymous writer which lately ap- 
peared in the Edinburgh Medical Journal, alluding to anes- 
thetics, and to a statement recently made that a death 
occurs from chloroform weekly. He remarked that after 
strict inquiry he was able to discover but four deaths from 
chloroform in Dublin over a period of twenty-five years. 
Another death had occurred during an operation in which 
chloroform had been used, but it was to be attributed to 
the admission of air into the veins. 

Dr. Evory Kennedy was elected president of the Society 
for the ensuing year. 

It is believed by the profession in Dublin that a baronetcy 
will be conferred on Dr. Kennedy at an early date. There 
are several other claimants for a similar honour, and cer- 
tain lay papers expatiate on the virtues of some of the 
candidates in a manner suggestive of inspiration. A like 
exacerbation occurred about a year ago, which was much 
See by the bulk of the profession, and greatly 
ridiculed by the public. 

The prospectus of a medical fortnightly paper, to be 
called The Irish Hospital Gazette, is just issued. It will ap- 
pear on January Ist, 1873, and will be devoted to hospital 
reports, pathological observations, original communications, 
abstracts of reports of societies, &c. There is, no doubt, 
ample material for the production of such a journal in 

d; but, owing perhaps to the fact that, with the ex- 
ception of Dublin, Belfast, and Cork, the hospitals in Ireland 
are so scattered, and it is so difficult to collect material, two 
series of hospital reports have already died of inanition. 

The first case of superannuation under Sir Dominic Cor- 
rigan’s Bill of last session took place in the Tralee Union 
last week. Dr. Fitzmaurice received £27 12s. 8d., being two- 
thirds of his emoluments for registration and vaccination, 
or the average for three years ending 30th June, 1872, in 
addition to the sum of £66 13s. 4d., being two-thirds of his 


The Registrar-General, in his health report of Dublin for 
the week ending November 23rd, attributes one death to 
simple cholera. There was but one death from small-pox 
during the same week. The Small-pox Relief Association 
have brought their labours to aclose. During the epidemic 
they collected close upon £5000, and assisted over 4000 








families. The balance in hand, about £500, they have distri- 
buted equally amongst the five hospitals which had received 
cases of small-pox. The cost per case to each hospital for 
small-pox has been estimated at £3. The number of cases 
treated in the Dublin Hospital was about 5000. 

The election for the Professorship of Physic at the 
Royal College of Surgeons will be held on the 3rd Decem- 
ber. Six candidates are mentioned, of whom Dr. Samuel 
Gordon and Dr. Henry Kennedy are the seniors. Dr. 
McClintock, who has lately been seriously indisposed, is 
now convalescing. 

Dublin, November, 1872. 





PARIS. 
(From our own Correspondent.) 





NorwiITHsTANDING the great political crisis through which 
the National Assembly is now going, the members thereof 
yet find time for, and can manage to give their attention 
to, the discussion of questions of minor interest, but which 
are not the less of considerable importance, as they bear 
upon the public health. Yesterday the greater part of the 
séance was taken up by the discussion of an important 
measure of reform on the work of children in manufactories. 
M. Joubert, the promoter of the motion, very eloquently 
insisted on the necessity to society of “solid arms, honest 
hearts, and cultivated intellects” ; the wants of indus 
should not exclude those of morals and intellectual cultiva- 
tion; the workshop, the church, and the school should be 
equally taken into account, and the moral education of 
children as well as their physical development carefully 
looked after. To ensure these objects M. Joubert stated 
that the committee had fixed upon the age of ten years as 
the proper time for children to begin to work, and upon six 
hours as the daily space of time to be devoted to . 
Until the age of thirteen children are not to work more 
than six hours a day, and if at thatage they have not at- 
tained the wonted degree of general knowledge, the space 
of six hours daily will be maintained till the age of sixteen. 
They are not to work during the night till the age of six- 
teen. Sundays and féte days are to be quite free from 
work. Furthermore, women and girls are to be excluded from 
all underground work, and from night labour in the work- 
shops. Such are the chief features of the contemplated 
law, to secure the proper working of which local and 
general inspections (containing medical men) will be ap- 
pointed. 

M. Louis Blanc, in a few short remarks, did justice to 
the English, who had taken the lead in this question of 
humanity and self-preservation. He said that the law 
about to be adopted would be milder than the English one, 
since the terms were ten years instead of eight, and six 
hours instead of six and a half. 

M. Tallon, the reporter, mentioned that at present, out of 
125,000 children working in manufactories, 26,000 were 
not protected by the existing laws; whilst 26,000 are sub- 
jected to the bonds of apprenticeship and can get no educa- 
tion. He referred to the fact, that out of the 325,000 con- 
scripts called out every year, 102,000 were sent back as 
unfit for military service, and that rachitism, which was so 
prevalent among them, was mainly due to premature and 
excessive work. 

In a few months Dr. Bazin, the celebrated teacher of 
dermatology at the Hépital St. Louis, whose writings on 
skin diseases are so universally known and appreciated, 
will have attained the limit of age fixed upon for retire- 
ment by the hospital regulations, and will be compelled to 
give up his clinique at St. Louis. His hospital colleagues 
and former oem have initiated a subscription among the 
profession for the purpose of placing a bust of the Professor 
in the lecture-hall of St. Louis. ‘The success of the subscrip- 
tion has been great—for this country at least, where such pro- 
ceedings are exceedingly rare—and the lists are fast filling. 
It must be some consolation to M. Bazin on leavirg office 
to see how highly popular and esteemed his name is among 
the profession. 

Somewhat in connexion with the above subject, I may 
mention that the Société Médieale des Hépitaux has 
voted 5000 francs at ome of ite last sittings for assistance 
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to the Alsatians and Lorrainers who have emigrated from 
Germany. 

The members of the Academy of Medicine were not a 
little surprised on Tuesday last to hear Professor Gubler, 
in his report on a paper sent in by MM. Soubeiran and 
Thiersant, relate how the materia medica of the Chinese 
—_ the strictest analogy with that employed by the 

uropeans. Indeed, not only the substances are generally 
the same, but the indications and counter-indications, asso- 
ciations and incompatibilities, of druge are as well known 
to the barbarians of the Celestial Empire as to us. All the 
most valuable means of surgery and medicine (surgical 
anesthesia for instance) were known to them before being 
so tous. All these facts were drawn from the valuable 
memoirs sent in by the authors I bave named, one of whom 
was formerly French consul in China. 

At the same meeting of the Academy there was a hard 
contest for a vacant seat in the section of Hygiene. The two 
candidates were M. Théophile Roussel, member of the 
National Assembly and the author of a celebrated treatise 
on Pellagra, and M. Hilliaret, Physician to the Hépital St. 
Louis, who has distinguished himself not only by his 
clinical attainments but also by various literary produc- 
tions connected with the hygiene of professions. M. 
Roussel was the successful candidate, but it took two 
turns of the scrutin to secure his election, and there is no 
doubt that the eminent services which he is now rendering 
to both the profession and the public health in promoting 
the success of various questions allied with these subjects, 
and discussed at the National Assembly, have been power- 
ful in ensuring his success. 

On Monday last the Academy of Sciences celebrated its 
annual public meeting, under the presidency of M. Lionville. 
Asu on such occasions, the eulogium of its departed 
members formed the most important feature of the cere- 
a M. Elie de Beaumont, perpetual secretary to the 
A my, delivered a historical discourse on Baron Plana, 
a associate ; whilst M. Damas related the labours 
of Isidore Geoffroy Saint Hilaire, and paid a tribute of 
praise to the illustrious naturalist. The remainder of the 
sitting was taken up by the announcement of the various 
prizes of the Academy bestowed during the years 1870-71. 

The French Branch of the International Society for Help 
to the Wounded has opened a concours for the construction 
of various apparatus connected with the working of ambu- 
lances. There will be a public exhibition of the various 
models furnished at the Palais de I’Industrie during the 
month of February, and all the articles received will be sent 
to the Universal Exhibition of Vienna. Amongst the ob- 
jects demanded by the society are the following :—A sur- 

ical case, prize 200 francs; tent for the wounded, 500 

cs; lint, 100 francs ; ambulance, 2000 francs; kitchen- 
cart, 2000 francs; &c. &c. 
November 26th, 1872. 





Medical Aetos. 

Apornecaries’ Hatt, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 21st :— 

Brown, Frederick Warren, a. 
Biil, Thomas Wood, South Kensington. 
Measares, John William, Holloway. 
Wilson, Samuel, Newcastle-on-Tyne. 
The following gentlemen also on the same day passed their 
Primary Professional Examination :— 
Ed Burchell, Leeds School of Medicine 
and Frank Wollaston Trevor, Guy’s Hospital 

PrysiotocicaL Laporatory at Cawsripcr.—A 
P for adding to the Anatomical Museum at Cam- 
bridge, so as to afford additional accommodation and dis- 
secting-rooms for students, and more particularly to pro- 
vide better means for the study of Practical Physiology, 
which is now conducted by Dr. Michael Foster, was dis- 
cussed in the Arts Schools on Saturday week. Prof. Newton 
and Mr. Clark epoke in its favour, and Prof. Humphry 


urged strongly the importance of the study of physiology 
in the University, and called attention to the liberal pro- 
vision for the pursuit of this study which has been made 
in Berlin, Leipzig, Amsterdam, and other continental 
Universities. 


3 Robert Francis Tomlin | 


| 











Medical Appointments, 


Berxarr, J. B, MD. MBC.P.L., has been appointed an Assistant- 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park, vice C. G. H. Biamler, M.R.C.P.L., resigned. 

Bevescey, M., M.D., M.R.C.S E., has been appointed an Assistant a 
to the Norfolk and Norwich Hospital, vice T. W. Crosse, F.R.CS.E., 
resigned. 

Bsoprx, T. B., L.R.C.P.Ed., L.B.C.8.Bd., has been appointed Medical Officer, 
Public Vaccinator, a istrar of Births &c., for the Rinvyle Dis- 

sary District of the Clifden Union, Co. Galway, vice Alex. 5. Kerr, 
RCS.E., resigned. 

Buicer, F., M.B, M.R.C.S.E., has been appointed House-Surgeon to the 
Seamen’s Hospital, Greenwich, vice O'Farrell, whose appointment has 
expired. 

Dosen, G. 8., L.R.C.S.L, has been elected Medical Officer for the Clon- 
dalkin Dispensary District of the South Dublin Union, vice H. Fitz- 
gibbon, M.B., C.M., resigned. 

Covrtayn, 8S. M.R.C.S.E, has been appointed Medical Registrar at the 
Middlesex Hospital, vice King, pages. 

Davies, E., M.D., has been appointed Medical Officer of Health for the 
No. 2 Sanitary District of the Wrexham Union. 

Dovetas, W., M.D., bas been appointed Assistant Medical Officer to the 
Female Department, Darham County Lunatic Asylum, Sedgefield, vice 
J. Lowe, M.D., appointed Assistant Medical Officer to the Sheffield 
Asylum. 

Exurorr, T., M.B.. has been appointed Assistant House-Surgeon to the 
General Hospital, Bristol, vice Thornton, resigned. 

Heatow, F. L., M.B., L.K.Q.C.P.L, M.B.C.8.E., has been appointed Medical 
+ a of Health for the No. 1 Sanitary District of the Wrexham 

Jnion. 

Horpesr, T.G., M.R.C.S.E., has been appointed Medical Officer for the 
High District of the Parish of Alston-with-Garrigili, Cumberland. 
Kexzw, W., L.R.C_P.L., M.R.CS.E., has been appointed Medical Officer for 
the South-East District of Chelsea, vice W. Blundell, M.R.CS.E., 

resigned. 

Lewis, C., M.R.C.S E., has been appointed House-S: to the General 
Infirmary, Northampton, vice J.G, Carruthers, L.B.C.P.Ed., M.B.CS.E., 
resigned 

Lrrrze, R., jun., L.R.C.S.1., has been appointed Medical Officer, Public Vac- 
cinator, and a of Births &c., for the Raphoe Dispensary District 
of the Strabane Union, Co. Tyrone, vice R. M‘Clintock, M.D, M.B.CS.E., 
resigned. 

Mac Donwext, W., L.R.C.P_Ed., has been appointed Medical Officer, Public 
Vaccinator, and Registrar of Births &c., for the Bridgetown Dispe 
District of the Limerick Union, vice H. Beatley, L.R.C.8.L, cedignes 
through ill-health. 

M'Natry, F.C. M.B, C.M., has been appointed an Assistant-Physician to 
the Metropolitan Free Hospital, Devonshire-equare, vice Hermann 
Beigel, M.D., M.R.C.P.L., resigned. 

Morzean, E. R., M.R.C.5.E., has been appointed Medical Officer of Health 
for the Rural District of the Neath Union. : 

Satur, G., M.R.C.S.E., has been appointed House-Surgeon and Dispenser to 
the Infirmary, Tiverton. 

Sursts, R., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
for District No. 4 of the South Stoneham Union, vice W. J. Harnett, 
L.2.C P.Ed,, L.B.CS.1., resigned. 

Svtros, J. M., M.D., F.R.C_P.Ed., has been appointed Medical Officer to the 
Friendly Societies’ Medical Institute, Northampton. 

Wareur, J. F., M.R.C.S.E., has been appointed Assistant Medical Officer to 
the Hanwell Lunatie Asylum. 








Birlhs, Mlaringes, amd Deas 


BIRTHS. 


Bowxor.—On the 23rd inst., at Empingham, Stamford, the wife of W. J. 
Bonnor, M.R.C.8.E., of a son. 

Goprrry.—On the 14th inst., on board the “Owen Glendower,” New Mole, 
Gibraltar, the wife of Dr. F. Godfrey, of a son. 

Hveurs.—On the 22nd ult., at Kolapore, Bombay, the wife of D. Erskine 
Hughes, M.D., 14th Bombay Native Infantry, of a daughter. 

Sanps.—On the 16th inst., at Holland-road, Brixton, the wife of John Lee 
Sands, M.D., H.M.’s Ship “ Eodymion,” of a son. 

Waxp —On the 2ist inst., at Saltbarn, Twickenh , the wife of 
Martindale C. Ward, M.D., of a daughter. 








MARRIAGES. 


BarcrEtor—Jorprsow.—On the 20th inst., at the Parish Church, South 
Ockendon, Essex, Ferdinand C. tatchelor, L.R.C.P., M.R.C.S., of Strat- 
ford St. Mary, Suffolk, to Eliza Annie, eldest daughter of R. B. Jordison, 
M.R.C.S., of South Uckendop 

Ropexts—Jamwes.—On the 26th inst., at Upper Bangor, John Roberts, 
M.!)., of Castell, to Catharine, only daughter of Mr. Ellis James, of 
Tynllwyn. 





DEATHS. 
Cocwray.—On the 16th inst., G. B. Cochran, M.D, of Weston-super-Mare, 


aged 63. 
ecomer=De the 22nd inst., B. Godfrey, M.D., of Enfield, Middlesex, 
ed 


aged 43. 
Gareory.—On the 17th inst. Wm. Gregory, L.S.A.L., of Cheltenham, 


a kh 

misdoen the 18th inst., at Emmanue!l-road, Cambridge, A. Harwood, 
M.R.CS.E., aged 29. 

Hay.—On the 22ed inst., R. C. Hay, M.R.C.S.E., of Leeds, aged 79. 

Kizroy.—On the 22nd inst., at Shaftesbury-terrace, Kensington, Alex. 


(retired), aged 66. 
2, Henry Isaac Raines, 


Kitroy, M.R.C.S.E., Staff Surgeon RN. 
Rarves.—On the 15th inst., at Newport, 
69th year, 


Surgeon, in his 
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Medical Diary of the Terk. 


Monday, Dec. 2. 


Rovar Lowpow Orurnatmuic Hosrrrat, Moorvreips.—Operations, 10} a.m. 
‘at Waeruinster OpatHatmic Hosprray.—Operatione, 1} p.m. 

Sr. Marx’s Hosprrat.—Operations, 2 r.. 

Mzrropotitan Feex Hosprrat.—Operations, 2 p.m. 

Maupicat Society or Lonpon.—8 p.m. Open night.—Dr. E. Symes Thomp- 
son, “On a Case of Pneumothorax wit — necessitating Opera- 
tion.” — Dr. Sansom, “On a Case of Infantile Paralysis treated by the 
Continuous Current.””—Dr. Douglas Powell, “On a of Mediastinal 
Tumour.”—Mr. Thos. Bryant, “On Fracture of Neck of Thigh-bone.” 

OnowroLocicat Socrety.—8 P.M. Discussion upon the second and final 
ey of the Committee appointed to inquire into the Action of Nitrous 


Gas, 
Tuesday, Dec. 3. 


Royat Lowpor Oparaatuic Hosrrrar, Moonvretps.—Operations, 10} a.m. 

Roya. Westminster Oputaatmic HosrrraL.—Operations, 1} p.m. 

Guy's Hosprrai.—Operations, 1} P.x. 

Waeruinsten Hosritat. 8, 2 P.M. 

Natiowat Ortnopapro Hosprrat.—Operations, 2 P.xw. 

Roya Fars Hosprrat.—Operations, 2 p.m. 

Waer Lowpow Hosprrat.—Operations, 3 P.M. 

PatHoioetcat Society or Lonpon.—8 P.u. The following Specimens will 
be exhibited :—Molluscum Fibrosum, a living subject; Obstructed 
Circulation in the Left Arm with Wasting, a living subject ; Medias- 
tinal Tumours and Dilatation of the Bronchi; Cast of the Lower Ex- 
tremity, showing Curvature of the Femur; Epithelioma of the Labium 
Pudendi in a Girl aged twenty; Extreme Aortic Stenosis; Stomach 
from a Case of Poisoning by Hydrofiuoric Acid; Cancer of the Tonsil ; 
Fatty Degeneration, with Calcification of the Pancreas, from a Case of 
Diabetes ; Five Recurrent Fibroid Tumours, the Sequel to a Case pre- 
viously reported to the Society; &c. &c. 


Wednesday, Dec. 4. 

Rorat Loxpos Orntmauaic Hosrirat, Moorrizips.—Operations, 10} a.m. 

Mrppursex Hosprtat. tions, 1 p.m, 

Sr. Grorer’s Hosprtat. hthalmie Operations, 1} P.a. 

Sr. Mary's Hosprrat.—Operations, 1} p.m. 
aL Westminster Oputaatuic Hosprrat.—Operations, 1} P.m. 

Sr. Bartnotomew’s Hosprrat.—Operations, 1} P.m. 

8r. Toomas’s Hosprtat.—Operations, 1} P.x. 

Krxe's Cottarce Hosprrat.—Operations, 2 p.. 

Gazat Nortaxan Hosprrat.—Operations, 2 p.. 

University Cotires Hosprrat.—Operations, 2 r.x. 

Lowpow Hosprtat.—Operations, 2 p.m. 

Samaritan Pree Hosrrtat ror Women anv CHILDREN.—Operations, 2} p.m. 

Cancer Hosprtat..—Operations, 3 p.x. 

Ossretatcat Soctety or Loypon.—8 p.m. Dr. Edis, “On the Systematic 
Examination of the Abdomen with a view to the Rectifying of Malposi- 
tions.” — Dr. *quarey, “On Flexions of the Uterus.”—And other papers. 

Royat MiceoscoricaL SocteTy.—8 P.M. 


Thursday, Dec. 5. 


Rovat Lowpor Opurmaturc Hoserrat, Moorriatps.—Operations, 10} a.m. 
82. Grorer’s Hosrrtat.—Operations, 1 p.m. 
Royat Westutnstse Opataatmic Hosrrrat.—Operations, 1} p.. 
Univeasiry Cou.zes Hosprrat.—Operations, 2 p.x. 
Royat Ortaoramvic Hosprrat.—Operations, 2 p.x. 
Cawrrat Lonnow Opataatmic Hosrrran.—Operations, 2 p.u. 
Huwresian Socizty.—8 P.M. 
Friday, Dec. 6. 

Rorat Lowpow Oratnatmrc Hosrrtar, Moorrrarps.—Operatione, 10} a.m. 
Royat Weermiveree OratrHatmic HosprtaL.—Operations, 1} P.M. 
Gvuvy’s Hosprtat.—perations, 1} P... 

at Sours Loypos Orarsataic Hosprrau.—Operations, 2 Pp... 
Cewraat Loxnow Oparaarmro Hosprrat.— Operations, 2 pM. 
Meptcat Mrcroscortcat Socrery (St. Bartholomew's Hospital). — 8 p.x. 

Meeting to sanction Rules, elect Officers, receive names of intending 


Members, &c. 
Saturday, Dec. 7. 


Hosrrrat ror Womey, Soho-equare.—Operations, 9} a.s. 

Boyat Lonpos y wen omms —mmling OORFTRLDS.—* perations, 10} a.m. 
Royat Wesruinster Opataatuic HosrrraL.—Operations, 1} P.x. 

St. Bastnovourw’s Hosprrat.—Operations, |} r.m. 

Kine’s Cortera Hosprrat.—Operations, 1} p.m. 

Royat Fars Hosprrat.—Operations, 2 p.«. 

Cuartne-cross Hosprtat.—Operations, 2 p.w. 











Hotes, Short Comments, amd Ansters to 
Correspondents, 


Catroo Banpaces. 

A Lapy svurse has forwarded for our inspection a sample of calico for 
bandages, prepared with a coloured thread running longitudinally 
through the material at intervals, corresponding to the breadth of the 
different bandages into which the material is to be converted. When 
large numbers of bandages are used, she has found that this simple expe- 
dient does away with measuring, and economises time, and the suggestion 
has been courteously forwarded to us under the impression that it may 
prove useful to others, 

Dr. James Thompson's communication arrived too late for insertion in our 
present number, but shall appear in our next. 


TeresrstrsLe Mepicat Vocation, 

Tar students of the Faculty of Medicine of Montpellier have lately been 
much grieved at the death of one of themselves, who had attained a high 
position in medicine, though of very humble origin. The deceased, Julian 
Araspin, was born in a little village of the Pyrenees, and up to his seven- 
teenth year worked in the fields, At that period he came to Beziers to 
learn gardening, but obtained employment as ward attendant at the hos- 
pital. By his excellent conduct and anxiety to relieve the sick, he wax 
raised, at Montpellier, to the rank of chief attendant, and then, at the age 
of twenty-two, he employed his leisure hours to educate himself. By dint 
of perseverance and by devoting to study the hours of sleep, he succeeded 
after severe toil in passing a preliminary literary examination. He had at 
that period the support of an eminent member of the Faculty, who had 
watched his efforts with much interest. He soon obtained the lower 
grade of “ officier de santé,” but did not rest there. Still engaged as chief 
warder, he now began Latin and Greek, and became successively Bachelor 
of Arts and Bachelor of Science. Araspin was now entrusted with the 
care of the sick as supernumerary “interne” on two different occasions 
at the St. Eloi Hospital; and just as he was on the point of reaping the 
reward of his efforts, fatigue and self-sacrifice cut short his career. He 
died in harness, leaving a bright example of firmness of purpose under 
unfavourable circumstances, 

Mr. H. G. Armstrong is thanked for his courtesy. The paper came duly to 

hand. 
Apvice Gratrs, 
Teo the Raitor of Taz Lawceut. 

Srr,—It is pleasant to find that the eyes of some members of the profes- 
sion are open to the evils of gratuitous practice: a by-way of our craft 
surely not to be tolerated much longer. Where is the root of this noxioux 
plant? What the origin of this pseudo-philanthropy? Is the object of 
those who seek honorary appointments, as they are called, pure and simple * 
Do they wish on/y to benetit their fellow-creatures? I refrain from answer- 
ing the question. But if we do not know the cause (and it is not easy te 
discover any warrant for this pernicious yams in so wealthy a country ax 
England), what are the effects? Why, the gradual draining of the ical 
exchequer, straitened circumstances, life struggles, destitute families, direct 
descent of the whole body in the social scale, and general drifting of the 
— —_ in the direction of absolute pauperism. Where is the morality 
ora ist 

I think, Sir, that the welfare of the many must no longer be made sub- 
ordinate to the supposed interests of a few, and they not always homines 
clarissimi. What I have, then, to propose as a remedy for this system of 
petty larceny, carried on by the public, and connived at by ourselves, is the 
abolition of all honorary medical appointments. Every institution should 
be, and generally is, able to recompense the officers it employs for their 
services, or else to contribute in due proportion to our ical charities, 
and when it cannot so contribute, he who accepts the unpaid post should do 
so himself; for it is obvious that if he can — his time to the public, he 
can also spare some portion of his means to the needy of his own fession. 
In this way some kind of check may be put upon a custom which wD 
into a monstrous abuse, into a plaguy excrescence, for which evulsion is th: 
only radical cure ! 

I am maded that the readers of Taz Laxcet cannot spend ten 
minutes better than in looking over the letter of “A Physician” in your 
issue of the 26th ult., entitled “ Professional Suicide,” and I would espe- 
cially commend its perusal to two important classes—viz,, the heads of the 
profession and those about to enter it. Yours obediently, 


November Sth, 1872. F.R.CS. 


A Sewage Utilisation Advocate-—1. Major Scott (Ealing) will furnish al! 
necessary particulars. — 2, Mr. Stanford read a paper describing his pro- 
cess at the Chemical Society, Burlington House, on the 7th November 
last, and we recommend an application to the Secretary. — 3. We be- 
lieve that no fourth Report has as yet been issued. 

Mr. J. D. Robinson.—We think the following would answer our correspond- 
ent’s requirements :—Sutton’s Volumetric Analysis, and Parkes’s Practical 
Hygiene. 

IvPaNTILE Panatysts. 
To the Editor of Taz Lancet, 

Srrx,—In reply to Dr, Baird’s question in your last number as to the 
treatment of this affection, the local h rmic injection of strychnine ix 
usually employed, according to Mr. R. ell, after galvanism and the in- 
ternal use of the drug have failed. The solution he uses is made by Messrs. 
Haselden, of Conduit-street. In boys, infantile paralysis often 


with, or is by, a narrow phimosis, with ~~ remedy is cir- 
cumcision. In girls we may have ascarides, highly urine, tus ; 
for the treatment, more elaborate details, and cases, | would refer Baird 


to Mr. Barwell’s valuable paper in Tas Lancet of the 29th alt., 
Dr. Rutherford Haldane, of nD , bas often obtained a cure in cases 
not anemic by substitating ergot by for strychnine, and combining it 
also with iron. The bromide and iodide of potassium are ti useful 
at first, then tonics; and if there is any local cause, of course local treat- 
ment as well as constitational ; if any syphilitic history, small doses ot 
calomel. A thorough and persistent use of olive-oil inunction night and 
morning might also be of service. “ Duo sunt liquores corporibus humanis 
gratissimi ; intus vini, foris olei.” (Pliny.) One seldom hears the result of 
these inquiries in Tax Lancet; bat I hope Dr. Baird will give the result 
of his case as a useful guide to others in a similar case, 
Yours respectfuily, 
Camelford, Nov. 23rd, 1872. Joun Mork, L.B.C.P. Edin. 
Mark Tapley.—A special certificate is required. Such certificates are sup- 
plied by gentlemen specially appointed, of whom a list is given in the 
Medical Directory. We may mention Mr. Marson, of London ; Dr. Edmund 
of Birmingham ; Mr, Frederick Holmes, of Leeds; Mr, Arthur 








Mr. W. dkerman.—Apply to the Under-Secretary for the Colonies, 





Robinson, 
Browne Steele, of Liverpool, 
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M.D., (Berwick-on-Tweed.) — Thanks. Our correspondent’s remarks are 
quite to the point. What we presume the writer of the article desired to 
convey was the fact that we could not get behind the consciousness of 
the lower animals, and that there was a tendency at the present time to 
bring to their acts what writers desired to find in them, and sometimes 
to consider such and such acts as the outcome of a ratiocinative process, 
when they might, in reality, only be indications of a reflex impulse. We 
are far from saying that the dog and his master may not ratiocinate in 
the same way, or that they do not both act in obedience to a thought 
from within ; but we hold that some of the stories in illustration of that 
position are obviously much col d by the views of those who relate 
them. 

A Student, (Glasgow.) — Dr. Balfour Stewart's Lessons in Elementary 
Physics, published by Macmillan and Co. 

Mr. Shelley.—A \etter addressed to the Editor shall receive attention. 





Emigrant Surrs. 
To the Editor of Tax Lancer. 

Sra,—I have read with much interest the report of your Sanitary Commis- 
sion on Emigrant Ships, and agree generally in the conclusions arrived at. 
My experience of emigrant ships led me many years ago to come to the 
belief that there was only one way of meeting the difficulty of comfort, 
cleanliness, ventilation, and comparative perfect sanitary regulations, and 
that one way was the construction of a suitable class of ship. The new 
steamships on the Atlantic lines are in their sani 


very 
ments as contrasted with sls three built a few ae pete ago; but ae 
vessels 


r. Thos. Silver, C.E., of — York, well 
of g for marine engines, and who 


7 soeah buat dean Meare and in September of that war that highly 

of ships. We aaa 
ips. We 

Bristol and New York Gade, aaem we called the ff 

sublithed by Posts of the proposed fe “boat, with full det was 

by Foster, of Fenchurch-street. is ship was to have drawn 

feet of water, possessed beam than Great Eastern, aud 

bad less height out of water. It will be seen by those who look at our 

ation in the Patent Office that the iron ship was to have been 

vided into four tubular sections about the load line, with one longitudinal 





im 


to the centre kelson, and the two others to 
The two longitudinal divisional side partitions were 
above the ~ to form 


ng saloon. The 

and boilers were to be in t the side sections, so as to keep the whole cen 

i cargo, or stores in the 

were to be fitted to the bollers to distribute beat through the 
vessel, flexible hose attached at proper intervals to those pipes were to 
be at command to smother on by steam. That is a broad outline 
of about 12,000 tons gross register. 





descan pon 
found that gas, instead of ascending, descended. 


9g experimenta, 

fe, t © insert trap valves in the decks to the foul 
air into the where fe eunld bo out by a draught which would lead it 
into and through pipes inserted thi the decks. These ventilating 
pipes or tubes were to have cap cones; and the trap-valves in the 8 for 
the passage downwards of the carbonic were to be in the form of self- 
acting floats, covered by ngs. To light between decks, - 


who te ends ne tae matter know that iy as pi - other it is 
easy to to practice.” s true 

have been on board of a ship with some hundreds of men, women, and 
children have - -- the difficulty of keeping the cabins clean, sweet, 
and ventilated. © contrivances can lect where is 

and fresh water limited. Mr. Silver and myself felt the force of this, and, to 
meet the o on sanitary grounds, planned — hull of a ship which 
ought to the maxim We intended 


jum of convenience in ev 
thes ail cotnahe ond atnecte bead be on both aides of ¢ 
——e Sneceuty of alt beneath by . ——- a A 
via necessi BA a hyped in the open air in wet storm, 
weather, and there wouke hove visible from the deck, as 


Ls 
decks. You say, “ The ventilation question is difficult of “cher thing 
; for 


sh 





= csnaalpaeikeges. My t triend Mr. ames Spe has made many 
across the Atlantic, still cians oe his ideas of twelve years back, 
and do not see _any other manner of gaining reom except by the use of 
d shi: of the size and m here alluded to will 


ps. 
partly solve the oa problem; and as the steamship from the 
stocks is bigger than its r, it is clear we are sensibly approaching 
the Gave wane ee oe er ie by ts 
and voy a % ago were 200 in 
dal but t sre now sh 
superseded those 
proportionally, sd the wonder wil be tha igran 
wi at the em t was not 
ar = for in days Tag h Your traly, 
Catford, 8.E., 23rd, 1872. 


Tax Trvertow Lyrremary. 
A «ewer of the Committee, Mr. H. Stokes, in trying to defend the recent 
appointment, says the object was to save £20, and avoid the risk of taking 


tter 


Tos. Moors. 


alludes to Sir Charles Bell’s Treatise on the Human Hand. 








A Parish Officer.—* The provision of a hospital under 29 & 30 Vict., cap. 99, 
sec. 37, embraces all that is essentially necessary to render the building 
available for use as a hospital.” (See Public Health Laws, by Mr. 
Cuningham Slea.) Both druggists’ charges and those of our correspondent 
would, doubtless, be allowed. But if the Clerk of the Local Board is in 
any doubt as to the legality of any items of expense, he should seek in- 
formation from head quarters. 

Medicus.—As the members of the staff seem to have been all appointed at 
the same time, there can be no question of seniority. 

4 Surgeon.—We have received more than one copy of the circular in ques- 
tion, and shall give the matter our attention. 

Mr. J. G. Braden.—The suggestion shall be considered. 


A Wagyine To Assistants, nvtewpivG Partywers, AND OTHERS. 
To the Editor of Tax Laycet. 

—— your journal of the 9th instant an advertisement appeared that 
“locum tenens,” with prospect of partnership and ultimate succession, 
was required by a gentleman practising in a market town ber the West of 
England. I answered the advertisement, losi sti , and imme- 
diately received a letter from the gen aoe —— a p ae 
interview, telling me that he was laid 0 a ~~ an accident to his and 
wanted immediate help, advising me fart farther how best to reach my destina- 
tion, and desiring me to telegraph to him when he might expect me. I did 
noe started at once, lest delay should inconvenience his patients. When 
railway journey was over, I found to my that I had sixteen 

to go across country, at very great expense and in- 

consulate. On my arrival I was introduced to the incumbent, whom to 
py horror I found an old man of about seventy-eight years of age, confined 
where he had been for the last six months, — with -- ~ 

ps of the foot. He offered me terms which no gentleman of an 

sional standing could accept. Finding that he was not suffering Lia the 
immediate effects of an accident, which his letter led me to believe, I left; 
and on asking for half the expenses which I had ineurred th his 
craftiness, for his own convenience, he refused them point blank. ill you 
please inform me if I have a remedy against such upgentlemanly treatment ? 


I am, Sir, yours, &c., 

Deal, November 20th, 1872. Vierm. 
*,* There is a want of any positive undertaking on the part of the adver- 

tiser as to the payment of travelling expenses, and he would probably 

escape in a legal suit. But his conduct was shabby, not to use a stronger 

word. The case should serve as a grave warning to those who go great 

distances to enter into negotiations to have a clear understanding about 

the payraent of the expenses.—Ep. L. 


Questor (Norwich) will not be wrong in using any of the standard text- 
books on the subjects alluded to by him. We should advise him to con- 
sult, in addition, Aitken’s work on Medicine, Parkes’s Practical Hygiene, 
Rostoe’s Chemistry, and Green's little book on Pathological Histology. 

Mr. John N. Moore.—Equal distribution of patients seems a fair arrange- 
ment. 

L, B. (Devon and Exeter Hospital) is thanked for his communication. 





Curtovs Casz. 
To the Editor of Tax Laycet. 
Srz,—An unusual case has been under my professional notice for some 
time, which may be interesting to my professional brethren. 
In the early part of January, 1871, 1 wax requested to visit a girl, aged 
about thirteen, living in the village of Turville, Bucks. I found her in a 
low declining state, and, her parents being very poor, I obtained admission 


for her at the Reading Hospital, from which she was disc! as in- 
curable about two months afterwards. Soon after her return (March wee 


I was again called to see her, as she was supposed to whee 

After passing a most restless night, she turned on her left side, | ng her 
hand under her head, and fell into unconsciousness. She has neither moved 
hand nor foot, nor shown any perception of what is ng around her 
since. Her breathing i is scarcely to be perceived, although her rpulae remains 
moderately firm. Thus nineteen months have ¢ from 


during the early part of which period she was su b eats nt of 
gruel and port wine in equal parts in twenty- -four last 
six months, however, she taken much less pourishmen \y two or 


three tablespoonfuls of wine and milk, which have been 
tween two broken teeth. From ae” commencement of her attack all power 
of lutition has urs faithfully, 

hurch, Oxon, Nov. 4th, a Hausey Harmay, F.B.CS. 


Mevers. Hingston and Son.—Considering the fact that W. J. C. had not been 
specially retained, and that A. H. was sent for independently of W. J. C., 
it seems to us that the case and the fee on this occasion should belong to 
A. HL, with the understanding that the patient is at perfect liberty to act 
on her own preferences in future. 

Pero, (Gillingham.)—We will endeavour to obtain the information by next 
week. 

Mr. W. H. Folker’s paper shall appear shortly. 


Tax Iwcomwr-Tax. 
To the Bditor of Tax Lawcer. 
Srr,—In reply to r correspondent in last issue who signs himself 
“A Victim, bat "one of Thousands, ” the remedy which I can conceive to 
ractice of over-assessing persons on their income-tax returns is, that 
a such assessors congue and unjustly assess one too , he 


assessor) 8 eee Sing Shoes, Oe ae of 
tyre, cing fur yum frig of fine happen tlre a 
n 
Pave Jost received. otice that { am. tamed 0 that under 
Sehedule E to the sum of £33; consequent! T aust drive ten and 
 eagman 2 Seo te thus losing an 
entire day. am, Sir, yours, &c., 


Avorusze Victm™, a Susezor. 
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Mr. John Grerar.—Phere is no legal t in exist to that elect. 
Mr, Winterbotham’s Bill of last year, in its original shape, would have 
acted se; but he consented to a modification of it, to the effeet that 
“nothing in the Act should render invalid a contract fer a dedyetion of 
any sum in respect of medicine, medical attendance, subseriptions to hos- 
pitals, infirmaries, and dispensaries....... Provided that ne deduction shall 
be made in respect of medical attendance when the majority of the work- 
men shall have notified in writing to the master their objection to the 
medical attendant employed.” 





P. L. M. O., (Medica) Clab,)— The Act.as passed does not affect in any way 
the Poor-law medical officers of the metropolis; indeed, they end their 
colleagues in all large towns are scarcely in a position to forman opinion 
as to the working of the Act in rural districts, 

Mr. T. A. Handsiey.—Goorge’s Patent Calorigen; prices, six guineas and 
three guineas, 

Vanen oF Disinrroetarts 
To the Rditor of Tum Lancet. 
Srr,—Referring in last week's bancue to a recent report. of mine, which 





~~ Wiinderlich’s work, translated for the New Sydenh 
Society ; also Aitken’s Praetice of Medicine. 


Uxcer or tae Rectum anv Diarra. 
To the Hidisog of Tux, Layext, 

Sir,—In reply to your corresp t, “ Medicus,” I may state that I have 
under my care at the present time a ‘lady who has suffered severely from 
diarrhea at frequent intervals during the last four years. As she has some 
defect in the left lung, the diarrhea has always been coppenel to be con- 
nected with a tubercular condition of the bow bowel, She has been under the 


distinguished. 
and.elsewhers, She She has passed three nae ‘South of Eunope 
sic to a ——~e extent. In . of this year 
frequent with 


of: te -— anes —— - 
ued tenesnmus. Sh 





with 
Various forms athe were iT 
trac t time to 
ali im failure. _ this eet proposed to examine 
there co red Phieh might account 
hieh = so tebe complai his course 
+r she enbenitted after a little delay. When 
her I placed her on her right side, with the knees 
up. I hn my oft index-finger into the vagina, and requested 
to bear downa little. By this means bowel was y turned in- 
out, and immediately there came into view a deep angry ulcer, with 
arated edges, feunadiateie within the sphincter, and on the opposite side 
® mucous polypus that fell into this ulcer when the sphineter closed. 
moment this this wlee er was touched, she declared it to be the place from 
she had suffered so much; and, farther, she said if it was touched 
she was — —_ bowels would act involuntarily. 
day or two t was put under ‘chlorotarns, the po 
the ulcer Bs her rel ivided, the knife passing through the ——— 
with oiled lint. From this time the diarrhwa ceased. 
onth sh the wound had perfectly healed, and she has remained well ever 
since—so well, indeed, that she is now wintering in England. 
I have notes of three other cases, two operated on and cured; the third 
declines the operation, and the diarrhea continues in spite of treatment. 
Obediently yours, 
HOM4S CHAMBERS, 
Physician to the Chelsea. Hospital for Women. 
Bolton-row, May-fair, November, 1872. 


To the Editor of Tun Lancer. 

Sen Eetiaing, 2. a letter from “Medicus” in this week's Laxcer on the 
above subject, state that I have had a case of ulcer of the rectum 
under my care for the last four months. During the whole of this time 
there has been no tendency to diarrhea at all, but rather the reverse, as 
the patient has frequently to take seidlitz powders to counteract constipa- 
tion. The ulcer was large, but not = and is now healing nicely. 

Yours ient 
Farnham, Nov, 23rd, 1872. Joun A. Lonmma, L.R.C.P. Lond. 
To the Editor of Tux Lavost. 
Sia,—If nt will refer to “ Allimgham on Diseases of the 
Resta,” chen. Ww, page ls 142, on Uleeration of the Rectum, he will find the 
fellowing paragraph : = Se majority of these cases the earliest symptom 

is morning diarrhea,” Kc. & Yours, &c., 

London, November, is. F.R.C.S, 
4n Inquirer should adopt a more specific new do plume, The changes in 

shape to which he alludes are ib to tions of first one 

part and then another of the sarcode. 

Mr. Jeaffreson’s request shall be kept in mind. 

Dr. P. M. R—1. Such a qualification as that mentioned would not enable 
the holder to recover fees.—2. There are no lectures published on the 
subject; but Pereira’s book gives ample information on all points of 


te 


ypus re- 
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Mr. T. B. Kehoe, (Kildare.)—We chronicle such information whenever it is 
to us. Our issue of the 23rd inst. contained a notification of 
two cases in point. 
Forrten Drerres. 
To the Editor of Tam Lancnt, 

Srra,— With reference to a letter which 5 in your last impression, 
ae “®& M.D. of Giessen,” let me ask writer one ate uestion ; 
poy he be allowed to practise in Germany on the strength of his diploma ? 
your correspondent may net be willing to answer the question, or per- 
Sate be i in blissful ignorance of by extent of his privileges, let me inform 
your readers that although some of the third-rate German Universities are 
perfectly willing to confer a worthless piece of parchment in exchange for 
sunshie’ mamaber of f thalers, yet i is on the ding that 
Tecipient shall e his Pp 1 okilt « 






















was intended to remove the p d by many against disin- 
fecting chambers, by preving - that no danger to the workmen engaged in 
the pee of disinfection, or to the inhabitants in the roy of a disin- 
toting hamber, need be aj ed if due tions are taken to pre- 
vent the spread of contagion, and in which I mentioned the fact that none 
of the persons in the employ of our contractor for disinfection had suffered 
from small-pox during the late epidemic, you observe that “ the argument 
from the immunity of the men employed on the premises and of their 
families would be a Mifle a more convincing if we knew to what extent they 
were revaccinated.” As the subject is one ted importance, I pro- 
ceed to make the argument as convineing as I can by stating that the 
employés are thirteen in number, of whom six are married and in all 
fourteen children. Out of this entire ae. one-fourth ouly has been re- 
vaccinated. 1 am assured that no case of small-pex, scarlet fever, or con- 
tinued fever has oceurred among those persons du mae. ‘he two yeare in 
which the work of disinfection has been carried on at particular estab- 
lishment.—! am, Sir, your obedient servant, 

T. Osun Dup Pree, MD., 

Medical Offieer of Health for the Parish Parish of Kensington, 

November 19th, 1872. 

An Undergraduate —Newth’s Mechanics ; Deschanel’s Natural Philosophy, 
by Everett (Blackie and Son, London) ; Roscoe’s Chemistry, with work in 
a Laboratory upon Inorganic Analysis; Henfrey’s Botany; Nicholson's 
Manual of Zoology (Blackwood and Sons). 

A Correctiox. 

Mr. Edward Peele, L.K.Q.C.P.1., L.M., calls oup attention te the omission of 
his name from the list, published in our last issue, of gentlemen who ob- 
tained the licence in Medicine of the College of Physicigns of Ireland in 
the early part of the present month. 

Communieazions, Lerrers, Xc., have been received from—Sir H. Thompson ; 

Professor Humphry, Cambridge; Dr. R. Barnes; Mr. Haymes Walton; 
Dr. Playfair; Dr. Matthews Dancan; Dr. A. Farr; Mr. J. B. Wright, 
Hanwell; Dr. Asbery, Retford; Mr. Simpson; Mr. Shelley; Mr. Millen; 
Mr. EB. Pan); Messrs. Hingston and Son, Liskeard; Dr. M‘@all Anderson, 
Glasgow; Mr. H. Carr; Dr. Smith, Shepten Mallet; Mr. South, Bury; 
Mr. Stevens; Mr. Benson ; Mr. Stanfield, Malmesbury; Mr. Grant, Saltash ; 
Dr. Nathan, New York; Mr. T. Watson; Mr. Heaton, Leeds ; Dr. Wilmot, 
Marrow ; Dr. J. Thompson ; Mr. Danvers ; Dr. MacDonell; Mr. T. Smith; 
Mr. Jeaffreson, Newcastle-on-Tyne; Dr. Kirkland, Slough; Mx. Parsons, 
Lymington; Mr. Whittaker; Mr. B. Candlish ; Mr. Gibson, Malmesbury; 
Mr. Howard, Dogsthorpe ; Mr. Taylor, Chester ; Mar. Mergen, Ystelyfera 
Dr. Bland, Minster; Mr. Braden, Lewes; Mr. Craven; Mr. J. Graham; 
Mr. Towers; Mr. Shearman, Wisbeach ; Miss Bull, ate “Mr. Waddell, 
Norwich ; Mr. Moir, Camelford ; Mr. Clifton ; Mr. Armstrong, Newcastle ; 
Mr. Delman, Cork ; Mr. Green, Buxton ; Mr. Wade, Ipswich; Mx. James, 
Canterbury; Mr. Akerman; Mr. W. P. Teevan; Mr. Buckley, Styatfond. 
Mr. G. Lawson ; Mr. Peele, Dublin; Mr. Kehoe, Kildare ; Mr. @. Matson ; 
Dr. Medhurst; Dr. Riee, Galway; Mr. Franklin; Mr. Cairns; Dr. Still 
Lochmaben ; Mr, Moore ; Mr. Lowndes, Liverpool; Mr. Lorimer, Fagpham ; 
Mr. Maberiy, Leamington ; Mr. B. Calder, Melbourne ; Mr. Handsley. 
Alford; Mr. Collins ; Mr. Reeves; Mr. Evans; aye eg Maidstone 
Dr. T. Chambers; Dr. Casey, Windsor; Mr. 0. Pemberton, Birmingham. 
Mr. Wilton; Dr. Kloman, Baltimore, U.S.A. ; Mr. Winckworth, Brighton. 
Pr. Batchelor, Hastings ; Mr. Alcock, Burslem; Mr. Agen; Mr. Rotter; 
Mr. Bonnor, Empingham ; Mr. B. Chambers; Mr. Cox; Mr. Wi Barrett, 
Weston-super-Mare; Mr. Grier; Mr. Hayes; Mr. Ballantyne, Bdgbaston 
Mr. Groves; Mr. R. Naylor; Mr. Reading; Mr, Wilkinson, Mavehester 
Dr. Rogers ; Mr. Stokes, Tiverton; Mr. Wallis, Upner; Mr. T. Roberta, 
Bangor; Mr. Porter, Darlington; Mr. Johnstone, St. Ives; Mx Klymer; 
Mr. P. Fawcett, Douglas; Mr. B. Loomes, Shrewsbary; Mr, C. Seloman, 
Skirlaugh ; Mr. J. Allen; Mr. M‘Clagan, Aberdeen ; Mr. Folker, Hanlay ; 
Mr. Jones, Rhayader; Mr. J. Baines, Peterborough ; Dr, Mackintosh, Cal- 
lington; Mr. Gregson; Mr. Robinson; Mr. Pearson; Mr. E. Carling; 
Dr. Bwens; Mr. Hall; A Surgeon; Z.; M.D. not of Giessen; P.RCS. ; 
Pero ; Another Victim : Questor; A Well-wisher to all Learned Sociegies ; 
Alpha; Medicus; An Undergraduate; P. D. H. R.; A Traveller, Pasis; 
H. H.; A Lecturer; Greetland; A. Z; M. R.; A General Practitioner ; 
Temperature ; J. T.; &c. &e. 

Anti-Game Law Circular, London Students’ Gasette, Oswestry Advertiser, 
Falmouth Post (Jamaica), Croydon Advertiser, Tiverton Gazette, Buxton 
Advertiser, Shanghai News-Letter, Colonial Standard (Jamaica), Lincoln 
Journal, Gazette Médicale de Paris, Wrexham Advertiser, Dublin Evening 

Mail, and Shanghai Evening Courier have been received. 
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